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New (Ilth) Edition Greenhill’s Obstetrics 


Here is today’s practical obstetrics at its finest! No- 
where else can you find such detailed and usable in- 
formation on the mechanics of labor and on tech- 
niques of delivery. Care at every stage, immediate 
treatment of difficulties, prevention of accident and 
infection, relief of discomfort — everything which 
contributes to the ease and well-being of the mother 
and child is described. Treatment, both medical and 
surgical, is covered with particular thoroughness. 
with specific help on what to do and how to do it. 
For the New (11th) Edition Dr. Greenhill has re- 
written practically every page to bring this great 
work up-to-date. New chapters have been added on: 
Roentgenology in Obstetrics, Analgesia and Anesthe- 


W. B. SAUNDERS COMPANY 


sia, Fetal Erythroblastosis and the Rh Factor, Induc- 
tion of Labor and Prolonged Labor. In addition 
there is a special chapter on Endocrine Changes and 
Diseases During Pregnancy. You'll find new ma- 
terial here on: abruptio placentae and especially 
the severe hemorrhages associated with an insuf- 
ficiency of fibrinogen, choriocarcinoma, physiology 
of the fetus and newborn, physiology of the uterus, 
toxemias. the lower nephron syndrome, cerebral 
palsy, incoordinate uterine action, ete. 


By J. P. GREENHILL, M.D., Senior Attending Obstetrician and Gynecolo- 
gist, The Michael Reese Hospital: Obstetrician and Gynecologist, Asso- 
ciate Staff, The Chicago Lying-in Hospital; Attending Gynecologist, The 
Cook County Hospital; Professor of Gynecology, Cook County Graduate 
School of Medicine. 1088 pages, 7” x 10”, with 1170 illustrations on 910 figures. 
144 in color. $14.00. New (11th) Edition. 


West Washington Square, Philadelphia 5 
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THREE GENERATIONS OF DOCTORS 


HAVE PRESCRIBED ANTACID, EFFERVESCENT 


Sal Hepatica. 


Since 1897, doctors have consistently prescribed Sat HEpatica for 
prompt relief of intestinal stasis. When SAL HEPATICA is taken one- 
half hour before supper, relief is obtained before bedtime. When 
taken before breakfast results are usually achieved within an hour. 


SAL HEPATICA acts so promptly because it is antacid and efferves- 
cent, lessening the emptying time of the stomach. Its osmotic action 
draws water into the intestine, providing a fluid bulk which is a 
prompt but gentle stimulus to evacuation. . 


Pleasant-tasting SAL HEPATICA acts without griping. Being antacid 
it relieves the hyperacidity frequently accompanying constipation. 


APERIENT 


LAXATIVE 


CATHARTIC 
Antacid Laxallfl 
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for 
dramatic 
results 

in 

hay fever 


During the ragweed season... 
HP*ACTHAR Gel provides your 
patients with powerful protection 
. against allergic manifestations 

of hay fever. It is equally 
effective in the young and 

the aged. 


HP*ACTHAR’ Gel is The Armour 
Laboratories Brand of 

Purified Adrenocorticotropic 
Hormone—Corticotropin—ACTH. 


In potencies of 40 and 
80 Armour Units per cc., 
in 5 cc. vials. 


A: 
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(IN J GELATIN) 


® small doses 
Hay fever sufferers get striking relief of 
symptoms from even small doses of 
HP*ACTHAR Gel. 


short-term therapy 
In hay fever, HP*ACTHAR Gel need 
be given only for a short time. It is 
administered as easily as insulin. Dis- 

comfort is minimal. 

*Highly Purified 


THE ARMOUR LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY « KANKAKEE, ILLINOIS 
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She'll enjoy this pregnancy 


Fifty per cent of all pregnant women — even those 
on a “good” prenatal diet — suffer calcium de- 
ficiency symptoms. * 


the wrong calcium worse than none 


New evidence further shows that because of 
calcium-protein antagonism, time-honored cal- 
cium phosphate supplements may actually cause 
a deficiency, just when optimum levels are de- 
sired. And high-protein diets are also rich in 
calcium-draining phosphorus. Thus leg cramps 
are a minor symptom of major significance: their 
presence may indicate seriously low calcium 
levels. 


reduce phosphate . . . increase calcium 


Calcisalin, a complete prenatal supplement, con- 
taining 100% of the MDR for vitamins and iron, 


is also completely physiologic. Phosphate-free 
and phosphorus-eliminating, it helps prevent 
hypocalcemia at both points of origin: * calcium 
lactate assures readily assimilable calcium, free 
from the depressing action of phosphorus * alumi- 
num hydroxide gel takes up excess dietary phos- 
phorus without interfering with the value of other 
nutrients. 


Note: “Noncomplainers”: many patients consider 
leg cramps “normal” and complain only when 
cramps are severe. Thus the number of complaints 
does not truly reflect the higher incidence of calcium 
depletion. To safeguard against serious, “silent” cal- 
cium depletion, all women who enjoy a high-protein 
prenatal diet can benefit from Calcisalin’s phosphate- 
free, phosphorus-eliminating properties. 


Dosage: Two tablets three times daily. 


Available: Bottles of 100 tablets and in 8-ounce 
nursing bottles containing 300 tablets. 


*Wolff, J. R.: Mlinois 
M. J. 105:6 (June) 1954. 
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routine 


in the six-week postpartum checkup 


A GENERAL PHYSICAL, including blood and urine 


BY THOROUGH PELVIC EXAMINATION 


 @ CONTRACEPTIVE COUNSEL 


THE SPERMICIDAL GEL WITH BUILT-IN BARRIER 
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frequently prescribed 


broad-spectrum 


antibiotic 


Hydrochloride 
Tetracycline HCl Lederle 


In less than two years, 
ACHROMYCIN has become a 
leader in its field. 


Next time you find a broad- 
spectrum antibiotic is indi- 
cated, remember these facts 
about ACHROMYCIN: it is espe- 
cially well tolerated by per- 
sons of all ages; it diffuses 
rapidly and provides prompt 
control of infection; it has 
proved effective against Gram- 
positive and Gram-negative 
bacteria, rickettsia, and cer- 
tain viruses and protozoa; 
every gram is made in Lederle’s 
own laboratories under rigid 
quality controls. 


An antibiotic of choice! 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


Pearl River, New York 


U.S. PAT. OF Fe 


: 


Introducing Abbott’s new 


non-barbiturate hypnotic 


Placidyl offers a gentle new therapy 
for ordinary nervous insomnia. 

It relaxes and calms the patient. 
Tranquil sleep comes within 15 to 30 
minutes—should last all night. 

Placidy] does not force patients 
into sleep; rather, it induces them 
to sleep naturally. 

Hangover? Not a trace. 

Even patients who take Placidyl 
after waking in the small hours 
rise clear-headed and refreshed. 

Side actions? Virtually none. 

Not contraindicated in presence of 
liver or kidney disease. Doses to 
1000 mg. show no effect on 

pulse, blood pressure, respiration, 
blood, or urine. 

Profound hypnotic drugs remain 
justified for some insomnia patients. 
But for those whom you wish to 
give a safer, more gentle source 


of sleep . . . prescribe 
this mild new product. Obbott 


Not related to the barbiturates, bromides, 
chloral hydrate, paraldehyde, etc. Avail- 
able in 500 mg. capsules, bottles of 100. 
Adult dose for ordinary nervous insomnia 
500 mg. at bedtime. 
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Low Cost Insurance 


Against Nutritional Ills 


In recent years the improved pattern 
of foods consumed in the United States 
has largely eliminated frank forms of 
nutritional deficiency diseases. This great 
gain in public health is attributable in 
large measure to the nationwide dis- 
tribution of nutritionally improved staple 
foods, well exemplified by enriched 
bread.! “Such improvement of foods in 
the United States has been described 
as low-cost insurance against nutri- 
tional ills.””?* 

Present-day enriched white bread, en- 
hanced in B vitamins, minerals, and milk 
protein content, serves as an important 
nutritional protection to consumers. In 
particular, low-income groups, who eat 
large amounts of enriched bread because 
of its low cost, benefit by its high nutri- 
tional values.® 

Wherever sold, enriched bread com- 
plies with the federal definition and 
standard for the product. Per pound, 
enriched bread provides at least 1.1 mg. 
of thiamine, 0.7 mg. of riboflavin, 10 mg. 


20 NORTH WACKER DRIVE 


‘ medical opinion by the 


AMERICAN BAKERS ASSOCIATION 


of niacin, and 8mg. of iron. By and 
large, it also supplies about 400 mg. of 
calcium and 39 grams of protein. Since 
the protein consists of flour and milk 
proteins, it is biologically effective for 
growth as well as tissue maintenance. 

Enriched bread is one of the reasons 

why “We are a nation. . . fed on a plane 

of nutrition unequalled anywhere in 
the world.’ 

1. King, C. G.: Newer Concepts of Optimum Nutrition, 
Food Technol. 8:486 (Nov.) 1954. 

2. U.S. National Office of Vital Statistics: Vital Statistics 
of the United States, 1948. Part I. Washington, D.C., 
U.S. Government Printing Office, 195v. 

3. Sebrell, W. H.: Developing Modern Nutrition Programs, 


Public Health Reports, United States Department of 
Health, Education, and Welfare 69:277 (Mar.) 1954. 

4. Josephson, D. V.: Review of Chemical Mechanisms 
Affecting Flavor Acceptability of Dairy Products, 
J. Agr. & Food Chem. 2:1182 (Nov.) 1954. 


The nutritional state- 
ments made in this 
advertisement have been 
reviewed and found con- 
sistent with current 


Council on Foods and 
Nutrition of the American 
Medical Association. 


CHICAGO 6, ILLINOIS 
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In this... 
“the Commonest 


Disease of 
Civilized 
Man” 


@ In hypertension, management can now be started in the earliest stages 
... toretard progression, with the goal of prolonging useful life. 


@ Fully one half of all cases of mild, labile hypertension can be controlled 
with simple Rauwiloid therapy. 


@ Rauwiloid accomplishes what mere sedation cannot .. . the patient 
is spared the reaction to tension situations . . . without somnolence, with- 
out clouded sensorium, without change in alertness. 


@ The feeling of well-being engendered by Rauwiloid may become mani- 
fest as soon as 24 to 48 hours after the first dose. Its antihypertensive i 
effect becomes apparent in two to three weeks. 


@ In the face of tension-producing stimuli, Rauwiloid, through its seda- 
tive and bradycrotic properties, provides tranquil equanimity. 


@ Its dosage schedule is uncomplicated, definite, easy to follow: 
Merely 2 tablets at bedtime. For maintenance, 1 tablet usually suffices. ; : 
No contraindications. 


First Thought 
l Ol IN HYPERTENSION 


_ 
7 
LABORATORIES, INC. 
LOS ANGELES 48, CALIF. A 
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Histacount is the trade mark of Professional Printing Company, Inc. 
—America’s largest printers for Doctors exclusively. 


Histacount means highest quality at lowest prices for Printing, 
Patients’ Records, Bookkeeping Systems and Filing Supplies. 


Histacount means your satisfaction or money back—no questions. 


Free samples and catalogue on request. 


~|PROFESSIONAL PRINTING COMPANY, inc. 
NEW YORK 


AMERICA'S LARGEST ROFESSIONS 
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spasm, acidity and pain : 


tension and emotional strain 


Supplied: Antrenyl-Phenobarbital Tablets (scored), each 
taining 5 mg. Antrenyl bromide and 15 mg. phenobarbital, 
ANTRENYL® bromide (oxyphenonium bromide CIBA) 


you’ll choose 


Maccrern 


Compare 


*If you took an X-ray picture of any Mattern X-ray more value per 
equipment, you'd find that Mattern QUALITY goes far : * 

beyond its good looks! Yes, deep down where the naked dollar 
eye cannot see (and in all places where it can) you 
will find evidences of careful, painstaking workman- 
ship ... real craftsmanship that just ‘can't be 
hurried.” This care and precision becomes more 
and more evident, year after year, in the 
dependable service that keeps main- 
tenance cost to the bare minimum. 


Mattern X-ray equipment has mataver your X-ray needs may be... 
always... will always... be look to FIRST for the finest in: 
built UP to the highest 
standards . . . never 

DOWN to a price! 


4635-59 No. Cicero Ave. 
Chicago 30, Illinois 


iagnostic X-ray equipment | 
therapy X-ray equipment 
¢ X-ray department planning 
¢ X-ray maintenance service 
¢ X-ray films, solutions, sundries 
¢ X-ray accessories and supplies 
X-ray darkroom layout 
X-ray equipment mfrs. ¢ X-ray technical service 
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TEMPERED 


for reliable 


® 
MULL-SOY 

for milk allergy 
Liquid or Powdered 


among various supposedly hypo- 
allergenic soybean alternatives to milk 
recently tested on passively sensitized 
children, only heat-tempered MULL-soy 
(Liquid or Powdered) proved to be 
reliably hypoallergenic.' 


This valuable protection against 
recurrence of allergic symptoms’ far 
outweighs any minor change in color 
or texture which may result. 


MULL-SOY Liquid...used like evaporated milk. 
Start with 1:3 dilution, increase gradually to 
1:1. Add carbohydrate of choice as required. 
Available in 151-fl.oz. tins. 


MULL-SOY Powdered...used like dried whole 
milk. Start with 1 tablespoonful to 4 fl.oz. 
water, increase gradually to 1 tablespoonful 
to 2 fl.oz. Add carbohydrate as required. 
Available in 1-lb. tins. 


1. Ratner, B. et al: A.M.A. Am. J. Dis. Child. 89:187, 1955. 
2. Glaser, J., and Johnstone, D. E.: J.A.M.A. 153:620, 1953. 


Bordens 


PRESCRIPTION PRODUCTS DIVISION 
850 Madison Avenue, New York 17 
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Wyett 


® 
Philadelphia 2, Pa. 


Meprobamate 


(2-methyl-2-n-propyl-1,3-propanediol dicarbamate) 


Appropriate to an age of mental and emotional stress, 

EQUANIL has demonstrated remarkable properties for promoting 
equanimity and release from tension, 

without mental clouding. 

EQUANIL is a pharmacologically unique anti-anxiety agent 

with muscle-relaxing features. 

Acting specifically on the central nervous system, 

it has a primary place in the 

management of patients with anxiety neuroses, 

tension states, and associated conditions.’.? 

In clinical trials, patients respond with “. . . lessening of tension, 
reduced irritability and restlessness, more restful sleep, 

and generalized muscle relaxation.” 

It is a valuable adjunct to psychotherapy. 

Clinical use is not limited by significant side-effects, 

toxic manifestations, or withdrawal phenomena.'? 

Supplied: Tablets, 400 mg., bottles of 48. 


1. Selling, L.S.:J.A.M.A.157: 1594 (April 30) 1955. 2. Borrus, J.C.:J.A.M.A.157: 1596 (April 30) 1955. 
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AS VERSATILE AS THE ALPHABET 


it’s dependable with quick acting economical 


Flntisepsis ephiran® 


high germicidal potency - low toxicity - nonirritating 


INC. New York 18, N.Y. Windsor, Ont. 


Zephiran brand of benzalkonium chloride (refined) 
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Chuld- 40 Lbs 


Is ( 


One tab. 3 times daily 
One to two tabs. 


Initial dose 2 teasp.; 
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(acetyl) iv 

then 1 teasp. q. 6 h. 
Noludar tabs. 50 mg 
Romilar tabs. 1O mg 
S. 

4 times daily 


wor Ard JO -~ 


‘pTtw ,syooy, TEPNTON 


2 


*SUTBIZS 


at bedtime 


6 tabs. initially; then 4 


Newrous 
15 Noludar tabs. 200 mg 


One to two teasp. 


One tab. 
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4 times daily 
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fucking cougt 


Romilar Syrup 3 iv 
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Gentrisin® (acetyl) -- brand of acetyl sulfisoxazole 
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Often a marginal or substandard response 
to nutritional therapy can be due to the 


formula’s lack of important minerals. 


In fact, the minerals ‘‘are recognized as 
performing functions of major impor- 
tance,’’! and, as McLester points out, 
“serve as necessary components of en- 


zyme systems.’’2 


To make sure your patients get the extra 
protection of both vitamins and minerals, 
prescribe VITERRA: 11 important min- 
erals and 10 vitamins in every capsule. 


each VITERRA® capsule contains: 
MINERALS 

Calcium (from Dicalcium ee. . 
Cobalt (from Cobaltous Sulfate). . 

Copper (from Cupric Sulfate). . 

lodine (from Potassium lodide). . 

tron (from Ferrous Sulfate) 

Manganese (from Manganous Sulfate). 
Magnesium (from Magnesium Sulfate). 
Molybdenum (from Sodium Molybdate). 
Phosphorus (from Bicalcium Phosphate 
Potassium (from 
Zinc (from Zinc Sulfate). . 


VITAMINS 
Vitamin A (Palmitate)... 
Vitamin D (Irradiated Ergosteral).. 
Vitamin B12 U.S.P.. 
Thiamine H 
Riboflavin U.S.P... 
Pyridoxine H 
Niacinamide U.S.P.. 
Ascorbic Acid U.S.P.. 
Calcium 
Mixed Tocopherols 

(equivalent to 2.3 Int. Units 

Vitamin E Activity). . 


In bottles of 30 and 100 ‘soft, ‘soluble cilities 


VITERRA’ 


Chicago 11, Illinois 


When thera _ potencies are indi- 

cated, specify 

VITERRA® THERAPEUTIC. 

1. Food and Nutr. News, vol. 25, p. 3 (1954). 

2. McLester, J. S. and Darby, W 4% Nutrition and 
diet in health and disease. W. B. Saunders 
Company, Philadelphia, 1952. p. 107. 
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ospho-Soda (Fleet)® 


A laxative of choice for more than 60 years 
because it’s gentle, prompt and thorough. 


Phospho-Soda (Fleet) is a solution. con- 
taining per 100 cc., sodium biphosphate 
48 gm. and sodium phosphate 18 gm. 


Also gentle, prompt, thorough... 
the FLEET ENEMA in the ‘‘squeeze 
bottle’’ Disposable Unit. 


“Phospho-Soda,”’ ‘Fleet’ and ’‘Fleet 
Enema” are registered trademarks 
of C. B. Fleet Co., Inc. 


round FLEET CO., INC. 
in LYNCHBURG 
1869 VIRGINIA 
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Because the fever of infection increases 


Brand of tetracycline 


is indicated - to combat the invading organism with TETRACYN, 
the newest and best-tolerated broad-spectrum antibiotic 
* to support the patient’s natural defenses with the 
vitamins essential for resistance and recovery, 


with a single prescription. This concept, originated by Pfizer, 


results in) + maximum antibiotic blood levels! 
* superior clinical effectiveness” 


* superior toleration® 


Terramycin} SF* is a similar combination; the average daily dose (1 Gm.) 
of Tetracyn or Terramycin supplies the needed amount of a special vitamin 
formula recommended by Pollack and Halpern* for nutritional therapy of 
patients under physiological stress. 


Supplied: TETRACYN SFE, Capsules 250 mg.; Oral Suspension 
(fruit flavored) 125 mg./5 cc. teaspoonful. 
TERRAMYCIN SF, Capsules 250 mg. 


1. Dumas, K. J.; Carlozzi, M., and Wright, W. A.: Antibiotic Med. 
1:296 (May) 1955. 2. Prigot, A.: Ann. New York Acad. Sc., in press. 
3. Milberg, M. B., and Michael, M., Jr.: Ibid. 4. Pollack, H., 

and Halpern, S. L.: Therapeutic Nutrition, Prepared in Collaboration 
with the Committee on Therapeutic Nutrition, Food and Nutrition 
Board, National Research Council, Washington, D- C., 1952. 
*Trademark for Pfizer brand of antibiotics with vitamins. 
tBrand of oxytetracycline 
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PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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ETROL 


osphorated Carbohydrate Solution 


miting 


A unique formula for oral administration . .. containing no 
drugs likely to induce untoward effects . . . and stabilized at 
an optimally adjusted pH, EMETROL has proved dramat- 
ically effective in epidemic and other types of functional 
vomiting.’ In an 18-month study, Bradley and associates 
obtained excellent responses in 172 children, often with a 
single dose of 1 to 3 teaspoonfuls. EMETROL is easy and 
pleasant to take, safe for all age groups. 


IMPORTANT: EMETROL must always be taken undiluted. 
No fluids should be allowed for at least 15 minutes after 
each dose. 


DOSAGE: For infants and children, 1 or 2 teaspoonfuls 
every 15 minutes until vomiting stops. For adults, 1 or 2 
tablespoonfuls. 

SUPPLIED: In bottles of 3 fl.oz. and 16 fl.oz., through all 
pharmacies. 

in nausea of pregnancy, EMETROL has produced 
favorable response in 3 out of every 4 cases, usually within 
24-48 hours.? Recommended as “free of annoying side 
effects ... a safe and physiologic agent . . .” 


"Wy wy By eta Pediat. 38:41, 1951. Cond. B. Des. 
An J, 65:311, 1953. 3. Tebrock, H.'E. 


Literature and sample on request 
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Protein Previews 


New Knox Food Exchange Chart 
Eliminates Calorie Counting 


To help your obese patients reduce and stay re- 
duced, Knox introduced this year a new dieting 
plan based on the use of nutritionally tested Food 
Exchanges.’ The very heart of this new dietary is a 
“choice-of-foods diet list” chart which presents 
diets of 1200, 1600 and 1800 calories. 

Each of these diets may be easily modified to meet 
special needs. However, the important points for 
your patients are that the use of this chart elimi- 
nates calorie counting, permits the patient a wide 
range of food choices and dispels that old empty 
feeling by allowing between-meal snacks. 

These advantages should make your management 
of difficult and average cases easier. If you would like 


a supply of the new Knox charts for your practice, 
just fill in the coupon below. 


1. Developed by the U. S. Public Health Service assisted by committees of The 
American Diabetes Association, Inc. and The American Dietetic Association. 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. JO-9 
Johnstown, N. Y. 

Please send me——.copies of the new, color-coded “‘cheice- 
of-foods diet list” chart. 

YOUR NAME AND ADDRESS 
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HAIN REACTION™ THERAPY 


INDICATIONS: 

Peripheral vascular disorders 
Meniere’s syndrome 

Bursitis 

Tension headache 

Neuralgia 


Ylrampeole , 


— rapidly 
oxygenates 
tissues and 

relieves ischemia, 
a major source 
of pain. 


) 

THE Infra ed EFFECTis the 
pronounced flush of the blush areas — evi- 
dence to your patients of VASTRAN’S thera- 
peutic action. If desired, flushing can be 
avoided by prescribing VASTRAN after meals. 


A BOR ATO E 


OPENING AN OFFICE 


Since 1860 A. S. Aloe Company has helped three gen- 
erations of physicians open their offices. Whether you 
plan to begin practice or re-equip an existing office, 
we can serve you. (1) A National Institution: We have 
13 shipping points throughout the nation and more than 
200 representatives. (2) Equipment Check Lists. Cover 
the cost of everything required to outfit your office, from 
hypodermic needles to X-ray machines. (3) Planning 
Service. Suggested room layouts scaled to size. (4) Tai- 
lored Payment Plan. There are no interest charges 
under our regular “new office” extended payment plan. 
(5) Location Service. Aloe representatives know of 
many attractive locations for beginning practice. 


Write or see your local representative for details. 


A. 8. Aloe Company AND SUBSIDIARIES 
1831 Olive St. ¢ St. Louis 3, Mo. 


LOS ANGELES SAN FRANCISCO’ SEATTLE 
MINNEAPOLIS KANSAS CITY DALLAS 
NEW ORLEANS ATLANTA WASHINGTON, D. C. 


Prescribed by physicians throughout the world 


Have . FELSOL provides safe and 
you : effective relief in Asthma, 
ever Hay Fever and related bronch- 
used > ial affections. 


FELSOL 


> FELSOL also relieves pain 
» and fever in Arthritis, Headache, 
* and other painful conditions. 


The fast action and long duration of FELSOL 
gives smooth and comforting relief. After a sin- 
gle therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, 
measurable amounts of the drug persisting 24 
hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 
Each oral powder contains: 
Antipyrine ..... 0.869 gm. 


Iodopyrine..... 0.031 gm. 
Citrated Caffeine . . 0.100 gm. 


Try this unique and superior product by writing for 
free Professional Samples and Literature 


American Felsol Co. * P. O. Box 395 * Lorain, Ohio 


Available at all Drug Stores 
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FOR MANAGEMENT OF 
PERIPHERAL VASCULAR DISORDERS. 


— delivers coenzymes 
to metabolize 
accumulations of 
toxic substrates 
resulting from 


— thus provides the safe, 
metabolic approach to 
control of pain caused by 
inadequate peripheral® 
circulation and impaired 


_inadequate oxidation. 
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HAYDEN’S VIBURNUM COMPOUND 
Prescribed extensively for intestinal 
qap smooth muscle spasm, Hayden’s 
Viburnum Compound has, for 


cramps, dysmenorrhea or any 
Professional many years, made it “smooth 


Samples sailing” on rough days. 
On Available everywhere, try. it 
Request on your patients today. 
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JUST PUBLISHED—NEW 2nd EDITION 


oldberger— 


Disease 


Its Diagnosis and Treatment 


By EMANUEL GOLDBERGER, M.D., F.A.C.P. 


Associate Attending Physician, Montefiore Hospital, New York: Cardiologist and Attending Physician, 


Lincoln Hospital, New York; Lecturer in Medicine, Columbia University 


New 2nd Edition. This book is, in every respect, an authori- 
tative, well-rounded clinical work. Stress is on bedside 
diagnosis and treatment of heart disease and related condi- 
tions in both children and adults. Dr. Goldberger never 
loses sight of the fact that in the majority of cases of heart 
disease, a diagnosis can be made by such simple procedures 
as inspection, palpation, percussion, auscultation, fluor- 
oscopy and electrocardiography. For this edition, the text has 
been enlarged by 130 pages to include the many advances in 
recent years. Some of the many changes and additions in- 


New 2nd Edition. 781 Pages. 


Washington Square 


298 Illustrations on 107 Figures. 


LEA & FEBIGER 


clude illustrated chapters on ballistocardiography and bal- 
listocardiographic patterns; expanded section on congenital 
heart disease; rewritten consideration of cor pulmonale, 
with emphasis on treatment; enlarged chapter on heart 
failure, with the newer treatments; new chapter on the kid- 
ney and heart diease. The section on subacute bacterial en- 
docarditis includes use of the newer antibiotics; the chap- 
ter on hypertension discusses the new drugs and blocking 
agents. There are many other features. 


5 Tables. 


$12.50 


Philadelphia 6, Pa. 


The high degree of solubility of “Thiosulfil’’ combined with 
its high bacteriostatic activity and low acetylation rate insure’ 
rapid and effective action with virtually no side effects. 


Brand of sulfamethylthiadiazole 


surest, most effective sulfonamide 


for urinary tract infections 


Ayerst Laboratories * New York, N. Y. © Montreal, Canada 
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TO THE 50,000 PHYSICIANS DOING CERVIX CONIZATION IN OFFICE AND HOSPITAL 
announcing the 
new Birtcher 


SURGICAL PISTOL 


for electro-surgical 
cervix conization 


2 Welch-Allen #3 
lamps give a perfect ™ 
ly illuminated field. 


Over 360° uninter- 
rupted rotation with 
each pull of the 
trigger. 


Comfortable grip for 
completely stable 
one-hand operation. 


Operates with any make or model of 
short-wave diathermy or electro-surgical 
machine providing a cutting current. 


The Birtcher Surgical Pistol for cervix conization offers surgical accuracy, less operating 
time with less strain on surgeon and patient. Since the Pistol is operated with one hand, 
the other is left free for other instrumentation. Because of the delicate touch of the 
instrument, the surgeon retains his surgical “feel.” The greater stability and control 
results in smooth, uniform excisions with no ragged tissue as a possible site for post- 
operative infection. Two built-in lights give a perfectly illuminated field and are located 
where they cannot interfere with the surgeon’s view. 


THE BIRTCHER CORPORATION 
LOS ANGELES 32, CALIFORNIA 
Send me literature on the new Birtcher Surgical Pistol 
for Cervix Conization and Cervix Conization reprints. 
AOA 9-55 


No. 756 Birtcher Surgical Pistol Set complete 
with 2 lamps, 4 Hawkins Electrodes and con- 
necting cord is priced at $65.00. 

When ordering, specify make and model of 
electro-surgical unit or short wave diathermy. 


2 excellent up-to-date reprints on cervix con- 
ization, along with descriptive literature on 
the Pistol and electrodes, will be sent on 
request. 
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What is the most dependable 
when indicated. Does it impai 


once in ten to 15 years,” 
have an unplanned pregnancy.! 
Experience shows that 
the hope of pregnancy, 
On the other hand 


there is anatomic deviation.3-5 Among 3. 


100 patient-y 
which supplies a tube of RAMSES Vag 


Prescribe optimum barrier 
—diaphragm plus 10-hour jelly 


® Tuk-A-Way® Kit No.701 
Available through dispensing 
physicians and pharmacies 


Neat—complete—contains: 


1. RAMSES Flexible Cushioned Diaphragm, sized 
to patient’s measure. Sizes in gradations of 5 milli- 
meters range from 50 through 95. Comfortable cush- 
ioned rim is flexible in all planes to adjust to vaginal 
muscular action. 

. Introducer sized to fit the diaphragm — for easy 
insertion and correct placement. 
3. Ample-sized tube of RAMSES Vaginal Jelly — 
non-irritating, non-toxic, safe for continued use. 
Lasting occlusive action —as long as 10 hours. 
Bibliography: 1. Tietze, C., in Dickinson, R. L.: Techniques of 
Conception Control, ed. 3, Baltimore, Williams & Wilkins Co., 
1950, pp. 55-57, 2. Finkelstein, R.; Guttmacher, A., and Gold- 
berg, R.: Am. J. Obst. & Gynec. 63:664 (Mar.) 1952. 3. Reich, 
W. J., and Nechtow, M, J.: Practical Gynecology, Philadelphia, 
J. B. Lippincott Co., 1950. 4. Tietze, C.: Lahfeldt, N., and 
Liebmann, H. G.: Am. J. Obst. & Gynec. 66:904 (Oct.) 1953. 


5. Greenhill, J. P.: Office Gynecology, ed. 5, Chicago, The Year 
Book Publishers, Inc., 1948. 


JULIUS SCHMID, ic. 


423 West 55th Street New York 19, N. Y. 


*Active agent, dodecaethyleneglycol monolaurate 5%, in a base 
of long-lasting barrier effectiveness. 
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Prescribe clinic-tested contraception 
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JULIUS SCHMID, INC. 

423 West 55th Street 

New York 19, N.Y. 

Gentlemen: 

Please send the following, as I have checked: 

{(_] The NEW Physician’s Manual, a complete guide to 
the use of RAMSES gynecological products. 

(J Details of an exceptional offer to physicians who 
supply patients with their initial conception control 
materials. 
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Record Book 
For Physicians 


THE DAILY LOG is a common-sense book- 
keeping system that requires no special training 
yet stops profit leaks and protects against tax 
troubles. Fully dated—looseleaf inexpensive. 


You'll be money ahead by ordering your 1956 
Daily Log now! Used in tens of thousands of 
offices—satisfaction guaranteed. 

PRICES: 36 lines per day, fully dated for 1956 
— $7.25. 72-line Double Log, two 6-mo. volumes, 
dated for 1956—$12.50. 


ORDER DIRECT or WRITE for COMPETE INFORMATION 
AND FREE RECORD SUPPLIES CATALOG 


COLWELL PUBLISHING COMPANY 


265 University Ave. Champaign, Illinois 


2X2 
FILM 
Coe 
SLIDES 
PROJECTOR 


For Reference and Teaching 
NEW SERIES —JUST RELEASED! 


No. 2-2A. Electrocardiography, Travis Winsor, M.D. 

No. 2-2B. Electrocardiography, Travis Winsor, M.D. 

No. 5-3. Malignant Lymphomas-Chest Involvement, Dept. Radi- 
ology, U. of Ill. 

No. 8-1A. Intracranial Calcifications, Dept. Radiology, U. of Penn. 

No. 8-1B. Intracranial Calcifications, Dept. Radiology, U. of Penn. 

No. 8-3A. Skull and Brain (The Normal and Abnormal Skull) 
Temple U. Hospital. 

No. 8-3B. Skull and Brain (The Abnormal Skull) Temple U. Hospital 

No. 9-1. Malignant Lymphomas-Non-Pulmonary Sites of Involve- 


ment, Dept. Radiology, U. of Ill. 


Price per set $15.00 


Sample key sheets of these and previous releases 
on requesi. 


MICRO X-RAY RECORDER, INC. 


1941 N. WESTERN AVENUE) 


CHICAGO 47, ILLINOIS 
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Pyribenza 
exerts maximum antiallergic action 
during the period of allergic stress... 
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DUAL 


ASTHMA 


ASMINOREL 


Here is the solution to the age old problem of how to give IMMEDIATE 
and PROLONGED RELIEF to the ASTHMATIC. Now, New, More 
Effective, ASMINOREL offers you both in a single preparation. The 


each tablet contains: 


patient sucks off the outer coating for relief in as little as 90 seconds, then 
swallows the hard core to get sustained relief for hours. 


Try ASMINOREL in your practice TODAY! 


- 


19180 MT. ELLIOTT AVENUE 


S. J. TUTAG and COMPANY, Pharmaceuticals 


DETROIT 34, MICHIGAN 


t 
ACTION ( 
> 
in outer coating rapid sub- 
lingual absorption 
n-isopropy! Arterenol 6 mg- 
is inner core—for prolonged action 
Ephedrine Sulfate (3/8 gr.) 24 ms: 
Ascorbic Acid (1/6 10 mg- 
Pb noborbital gr.) 8 mg- 
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Wheat 
required to assure the pa- 4 
physicians recommend Na 
_ 
WHEAT CHEX 1S made of last pite as tempting 35 the 
whole wheat, ready to eat first. | 
without fixing- Recommend WHEAT CHEX for 
It’s Bite Size for easy eatins: preakfast—for petween-meal an 
Specially prepared for easy and bedtime snacks instead 
digestion. Has a delicious of sweets. 4 
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“free of significant metabolic, 
water or electrolyte disturbances.” 


The higher therapeutic ratio of METICORTEN permits marked clinical 
benefits unaccompanied by many of the major undesirable actions charac- 
teristic of cortisone and hydrocortisone.!+ 


Ne 


¢ avoids sodium and water retention 

« avoids weight gain due to edema 

* no excessive potassium depletion 

better relief of pain, swelling, tenderness; diminishes joint stiffness 


« lowers sedimentation rate even where cortisone or hydrocortisone ceases 
to be effective—“cortisone escape” 


¢ most effective in smallest dosage 


Bibliography 

(1) Dordick, J. R., and Gluck, E. J.: Preliminary clinical trials with metacortandracin in 
theumatic diseases. Comparative antirheumatic potency, metabolic activity and hormonal 
properties, J.A.M.A., in press. (2) Bunim, J. J.; Pechet, M. M., and Bollet, A. J.: J.A.M.A. 
157:311, 1955. (3) Barach, A. L.; Bickerman, H. A., and Beck, G. J.: Clinical and physio- 
logical studies on the use of metacortandracin in respiratory disease. I. Bronchial asthma, 
Dis. Chest, in press. (4) Schwartz, E.: Personal communication. 
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dosage 


2.5cc. Hypertussis eliminates massive dosage in whoop- 
ing cough treatment or passive prevention. A crystal- 
clear homologous protein, 2.5 cc. Hypertussis contains 
the gamma globulin equivalent of 25 cc. of human 
hyper-immune serum. This specific anti-pertussis frac- 
tion is concentrated 10-fold to obviate the pain and 
inconvenience associated with massive dosage—giving 
you the advantage of 

“a thimbleful of dosage for a handful of baby.” 


Hypertussis will not interfere with 


the use of antibiotics where they 7 = For whooping cough prophylaxis 
and treatment spccify 


2.5 cc SNOW HYPERTUSSIS’ 


ate intramuscular injection. CUTTER Laboratories, , ‘ 
 (anti-pertussis serum-human) 
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Honored as I am to assume the responsibilities 
of this high office so worthily served by those who 
have preceded me, it is with a deep feeling of humil- 
ity that I do so. I am not unaware of the tremendous 
challenge and responsibility involved. Indeed, a vision 
of the unfinished tasks which lie ahead would suggest 
that our work has only begun and that our efforts 
must not only continue, but increase, if we would 
reach goals of which we are worthy. 

Speaking of such goals, | am reminded of an 
extremely pertinent quotation attributed to Dr. Henry 
Nelson Snyder, formerly of Wofford College: “When- 
ever a people forgets its worthy past, the day will 
come when it will not have a past worth remember- 
ing. 

4 It is in this connection that I should like to speak 
briefly today. The details related to the proud history 
of our professional group need not be recounted here. 
They are familiar to all of you who are devoted to the 
faithful discharge of your medical duties in the serv- 
ice of mankind. 

As a major group contributing to the health of 
the people, our profession has encountered many ob- 
stacles. These constituted and still constitute a per- 
petual challenge. With unity of effort and singleness 
of purpose, we have earned public and official appre- 
ciation of our contributions to the health of the people. 
The profession has built and maintained great hos- 
pitals throughout the land. It carries on a vast edu- 
cational program through its colleges and other teach- 
ing institutions. It is taking an active part in local, 
state, and national health programs. It serves men, 
women, and children in the highways and byways of 
our land, in the mountains and on the prairies, in our 
cities, towns, and villages. 

As one reviews the glorious past of this profes- 
sion, there comes to mind the future that is so inti- 
mately linked with it. As physicians and as members 
of a professional association designed to further our 
noble purposes, we know quite well what our duties 
are. It would be of little value to repeat here the 
familiar litany of tasks regarding osteopathic hospi- 


*Presented at the Thursday Evening Banquet, Fifty-Ninth Annual 
Convention of the American Osteopathic Association, Los Angeles, July 
21, 1955, 


Presidential Acceptance Address* 
HOBERT C. MOORE, D.O. 
Bay City, Mich. 


tals, education, research, public information, and pa- 
tient care. 

However, I do believe it pertinent to discuss the 
nature of the “unfinished business” that lies ahead. 
We must realize that any goal, once achieved, is but 
a jumping-off point to one lying further beyond. For 
example, the constant drive to raise the standards of 
our hospitals means perpetual dissatisfaction with 
their current operating practices. Equipment and 
procedures we condemn as obsolete today were yes- 
terday’s pride and joy. Thus our hospital inspectors 
may appear to be chronic complainers, or like car- 
penters who, with a one-story head start, build 
stairs as fast as one can climb after them. 

Granted, there is a certain amount of frustration 
involved in such a mode of doing. But we must never 
lose sight of the fact that the profession’s rigid and 
stringent self-policing has but one ultimate purpose— 
to insure the best presently known care for our pa- 
tients. That is why our hospitals are constantly being 
asked to improve the services they render the patient 
and the level of teaching programs for interns and 
residents. That is why, when a hospital is congratu- 
lated on cutting the existing, expected maternal mor- 
tality rate in half, we add in the same breath: “And 
now get to work and cut it in half again.” 

The same thing applies to our specialty certifica- 
tion program. Standards are very high and will con- 
tinue to rise—all for the protection of the patient. 
Our specialty boards do their work in quiet, with 
little or no public recognition of their efforts. They 
are like the watchmen who pass silently in the night, 
while the populace soundly sleeps, protected. 

Each and every member of this profession will 
be called upon during the coming year to help out 
with our “unfinished business” on not just one, but 
many, fronts. We will be asked to increase our sup- 
port of the Osteopathic Progress Fund. We will be 
requested to aid in the distribution of our new maga- 
zine, HEALTH, AN OsTEOPATHIC PUBLICATION. We 
will be urged to help in the Christmas Seal drive. We 
will be called upon to perform varied duties in our 
communities, ranging from serving as city health of- 
ficer to civil defense to counseling on questions of 
public health. In some places we may be the sole 


wi 


2 PRESIDENTIAL ACCEPTANCE ADDRESS—MOORE 


respected spokesmen for the scientific approach to the 
solution of human problems. No matter how hard 
we worked last year, the coming months will demand 
extra exertion. 

It may be protested that the continual striving 
for “more and better” will result in over-exertion, a 
breakdown from fatigue. To such a charge, I offer 
three points. First, speaking as a physician, I find 
the osteopathic organism sound and vigorous, with a 
capacity for work in the public interest that is far 
from being exhausted. We have but begun to show 
what can be done in tackling our “unfinished busi- 
ness.” 

Second, we have found an additional source of 
strength in our wives. Mankind has stood in awe 
since the power of the atom has been unleashed, but 
frankly, I have an equal respect when the energies 
of a dedicated woman are released for public service. 
I predict that our Auxiliary could make us all feel a 
little ashamed as it embarks on its dynamic new pro- 
gram for the year. 

Third, we do not stand alone in our efforts to raise 
the level of health care. In the past decade, we have 
discovered again and again that a growing public 
respect for our profession has opened doorways lead- 
ing to cooperation with other health-oriented groups. 
When harmony is present, many hands truly make 
light work. As time goes on, we shall find ourselves 
involved more and more in working relationships 
with other groups. With each organization pooling 
its distinctive talents and skills, the future holds great 
promise for the improvement of health care on many 
fronts. However, a word of caution is needed: it is 
not enough to be a passive participant in public health 
work; we must call to duty our best minds and ablest 
workers to assume roles of active leadership in what- 
ever activities this Association engages as a partici- 
pant. 

I felt particularly gratified by the decision of the 
House of Delegates to continue the operations of its 
Conference Committee. Far better than any pro- 
nouncement we could issue, this action forcefully 
demonstrates our willingness to cooperate with all 
responsible health agencies, and to discuss with them 
our mutual problems regarding our common objective 
—service in the public welfare. 

Perhaps a medical revolution is in the making. 
Perhaps the conference table will someday become 
as powerful a symbol of the healing arts as the scalpel 
or the stethoscope. 


Another item on the agenda of “unfinished busi- 
ness” is research. Within the last century, the world 
has been impressed by the dramatic way in which 
applied science has caused a blossoming of knowledge 
in the desert of human ignorance. There is an in- 
creasing clamor to open more sluices, to make gar- 
dens of other wastelands. But there is grave danger 
that the reservoirs of fundamental knowledge are 
being sucked dry. We can build bigger pumping sta- 
tions, we can supply more funds for applied research, 
but tomorrow’s pool of knowledge will be empty un- 
less the snows of basic research fall today. While 
we cherish the hope that it can be applied to human 
ends, knowledge is pursued for its own sake. We 
must not only leave osteopathic scientists free to fol- 
low where it leads, but supply them with the means 
to track it down. 


An additional responsibility to be faced is that 
of manpower. Certainly, our list of “unfinished busi- 
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To bring these tasks to com- 


ness” is impressive. 
pletion will require many men and women, and good 


ones. A number of observers have noted a recent in- 
crease in adverse criticism of doctors. I am not 
alarmed; in a way it may be a healthy sign, for it 
is unscientific to accept uncritically an idea or a group. 
But I do fear that this recent trend may discourage 
young people of the highest mentality and motivation 
from entering careers as physicians. We must do 
all in our power, by word and deed, to convince 
promising young people that no vocation except the 
healing arts offers the intangible but nevertheless real 
satisfaction of helping one’s fellow humans back to 
health. 


I have been forced to discuss our continuing 
tasks as separate items. Actually, all these problems 
are inter-related. We must remember they are all of 
a piece and separated only artificially for purposes 
of analysis. In our heads we all carry a picture of 
what we hope tomorrow’s health care will be, and we 
realize each item in the picture must be produced to 
complete the composition. For example, I just spoke 
of tomorrow’s doctors, yet we must also continue the 
improvement of the schools and hospitals that will 
train them, and we must provide top-notch teachers 
to impart the skills and knowledge they will need. 

In addition, we must educate the public to seek 
medical attention, and seek it early. In accord with our 
national way of life, patients must request care of their 
‘own free will; no one forces them at gunpoint to en- 
ter the doctor’s office. What, then, does make a man 
walk in the doctor’s door? Too often it is pain, and 
too often it is too late for the physician to employ his 
skills for maximum benefit to the patient. As a pro- 
fession, we must educate the public to heed early 
warning signals and, better, to use physicians as part- 
ners in achieving positive health. To achieve this 
desideratum, we need to redouble our health infor- 
mation activities. At this convention, your Associa- 
tion has appropriated funds for a series of television 
programs and an improved magazine, both designed 
to provide vital knowledge to laymen. But such ef- 
forts cannot succeed in a vacuum; as we return to our 
home towns, let us bring these sources of information 
to the attention of our fellow citizens. 

It was Disraeli who said: “The health of the 
people is really the foundation upon which all their 
happiness and all their powers as a State depends.” 

The best health care of the people is the end to 
which this profession is dedicated. Toward that end, 
osteopathic medicine makes a distinctive offering to 
the American people. 

The individual, therefore, faces a personal chal- 
lenge in the form of “unfinished business,” to main- 
tain and advance those ideals and objectives for which 
many have struggled long and hard, to preserve our 
unique identity in the field of the healing arts, insur- 
ing for the years ahead “a past worth remembering.” 

The greater accomplishment calls for direction of 
our energies and resources to the “unfinished busi- 
ness” of constant betterment. 

As we have been inspired by examples and la- 
bors in that direction, let us seek to stimulate those who 
follow us by individual and organized efforts toward 
the solution of our own problems for the betterment 
of mankind. 

To this end, with your cooperation, I dedicate 
myself. 
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The etiology of bronchial asthma and other mani- 
festations of allergy has long been known to be varied. 
Henry Hyde Salter’ in his treatise on asthma listed 
among its causes “food, drink, and smoke.” He was 
the first to describe asthma caused by animal emana- 
tions, himself being sensitive to cat dander, and he gave 
a vivid description of his own case history. Since then 
much has been discovered, and the literature is volumi- 
nous with reports concerned with the organic aspect of 
allergy. In recent years, we have been impressed by the 
material given us by the workers in the psychologic 
fields. The clinicians have of course applied these 
contributions, devising diagnostic and therapeutic tech- 
nics which are familiar. However, these deal largely 
with the organic side of allergy, and while the role of 
psychopathology and psychotherapeutics in their rela- 
tionship to allergic disease is recognized, these have not 
been so readily incorporated into therapeutic armamen- 
taria, at least not in those of allergy clinics of general 
and pediatric hospitals where so much of the long range 
treatment is carried out. 

The physiologic basis of the emotions was placed 
upon a secure experimental foundation by the work of 
Cannon, and carried on with the important researches 
of Gellhorn, Bard, Masserman, and others. Today in 
the literature there are thousands of titles reaffirming 
the mutuality of mind and body and redeeming the or- 
ganism from an arbitrary dichotomy to a functioning 
unity. 

Some understanding of the respiratory response to 
emotional stimulation is needed to appreciate better the 
psychosomatic nature of bronchial asthma. 

The respiratory system is fundamental in main- 
taining the energy equilibrium of the individual. The 
breath of life is our prime mover. Normally, the ex- 
ternal aspects of the system serve as the portals for a 
free exchange of the respiratory gases. The system 
is an ingenious combination of bellows and pipes, 
warming, moistening and filtering devices, and reser- 
voirs that depends for its integrity upon the proper 
interfunctioning of muscular, neural, and hormonal 
elements. Emotional stresses, such as those accompany- 
ing fear and anger, may accentuate the space of the 
bellows, change the lumen of the tubes, and generally 
interfere with the conditioning of the air to a point of 
acute distress of the individual and, when prolonged, 
may provide the modus operandi for the production of 
chronic respiratory disease. 

Many commonly used expressions testify to the 
popular association of emotional states and respiratory 
performance. One is said to be “all choked up” during 
moments of pathos and grief. To “breathe a sigh of 
relief” or to “get it off one’s chest” implies the relin- 
quishing of a mental and respiratory burden. Change 
in the emotional state is mirrored by the respiratory 
barometer. Yawning may be associated with boredom 
or tension, a whistle with surprise, panting with sexual 
excitement, snorting and grunting with anger, and 
gasping with fear. 

Psychologic studies have shown that emotional 
changes may result in changes of the bronchial lumen 
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and increase the secretion of the bronchial mucus.? 
Changes of blood supply, hypersecretion, swelling, and 
obstruction to breathing have been observed in the 
nasal airways during periods of increased life stress. 
Psychologic studies also emphasize the intimate con- 
nection between anxiety and respiration.* Every anx- 
iety, according to Harnik,* is felt as a kind of suffoca- 
tion. Of all the so-called psychosomatic diseases, asthma 
has perhaps come under the closest observation in an 
attempt to determine the nature of its possible psycho- 
genic origins. 

With the discovery of specific allergens and the 
phenomenon of anaphylaxis it was thought that a final 
solution to the etiology and treatment of allergic asthma 
was reached. But in many cases it is seen that hypo- 
sensitization directed against bacterial environmental 
and pollen allergens does not provide any more relief 
than does the long list of drugs reported as asthma 
panaceas to which every physician falls heir. Kanner’s*® 
observations are pertinent: 

It has been known for a long time that in an asthmatic 
person there is not always a direct relation between an attack 
and exposure to the sensitizing allergens. There are times when 
exposure does not result in an attack. On the other hand it has 
been observed that an attack caused by pollen during a visit 
to a certain place may produce “Reflex Asthma” when the same 
place is revisited at times when the pollen is not in season. 

Hurst® named “expectations” as one of the most 
common exciting causes of an attack, giving second 
rank to annoyance, excitement, and anxiety. Thus a 
state may be reached when attacks, no longer dependent 
on allergic catalysts, may be brought on by an emo- 
tional “trigger” alone. The frequent observation, first 
reported by Rogerson,’ that asthmatic children placed 
in convalescent homes enjoy freedom from attacks and 
resume them promptly upon their return to a difficult 
home situation, testifies to the significance of emotional 
factors in determining the occurrence of asthmatic inci- 
dents. 

It has been our experience in the allergy depart- 
ment of the Los Angeles County Osteopathic General 
Hospital, which is principally devoted to pediatric al- 
lergy, that close association with the department of 
neuropsychiatry has been an important part of the pro- 
gram. It has been our practice to refer to this depart- 
ment any child who, in the course of examination, gives 
evidence of emotional insecurity in relation to his par- 
ents, siblings, playmates, or any of the many sensitive 
areas in which he has to relate. The psychiatrist and 
allergist review the whole problem and work in con- 
junction. The gratifying results of this association may 
be illustrated by a random selection of several clinic 
cases. 

The children in our series have had long histories 
of an allergic diathesis with active bronchial asthma as 
the most debilitating manifestation in most of them. 
They have been attending the allergy clinic for periods 
of from 2 to 4 years. For the most part they lived in 
marginal and submarginal homes in the Negro and 
Mexican district of Los Angeles. The parents of two 
were divorced, and those of four were separated; in 
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every case but one the child was living with the mother. 
Of the four whose parents lived together, only two 
“get along.” There was a great deal of domestic dis- 
cord in the other two homes. In one, the father was a 
drunkard who frequently abused and beat his wife who 
continually threatened to leave him. 

In the cases of the divorced and separated parents, 
all these severances except one occurred within the 
easy memory of the children amid many traumatic 
scenes of violence and temper. 

A boy of 13 said, “My real Dad drank a lot. He 
used not to know what he was doing. He would beat 
up Mother and hit her with his fist. He wouldn’t care 
if I was around. He would throw my toys away.” 

A 9-year-old girl remarked, ‘““My mother and fa- 
ther divorced when I was a little baby. When they see 
each other they fight a lot and holler. It makes me feel 
bad and makes me cry when I hear them argue.” 

A 13-year-old boy stated, “My parents would 
quarrel all the time. Dad would come home drunk. One 
time the cops came out when they were having a big 
fight. He was supposed to take me to the circus one 
time, and the cops picked him up for drunken driving. 
I was very disappointed.” 

In the series, all the children but one were normal 
or above normal in intelligence and somewhat preco- 
cious for their years. This observation is borne out by 
others. Two had decided artistic talent. However, 
there was not one who felt he was an equal to the 
children around him, and all had decided feelings of 
inferiority. 

Their social adjustment was, on the average, poor. 
Four of the children were withdrawn and shy, and two 
read a great deal, mostly fairy stories. One boy pre- 
ferred the company of adults, while still another had 
a decided racial problem on the basis of a language 
difficulty. 

Every one of the children felt in some way re- 
stricted to the dominated parental figure, most often the 
mother, and each one was more than normally depend- 
ent upon her. Two of the children were characterized 
by the mothers as “‘mama’s boys.” Only one child left 
the mother for any period of time; he was sent to a 
succession of summer camps and military and boarding 
schools. He finally refused to go and told the therapist 
that he would not let his mother get rid of him any 
more. 

That these children had a great deal of basic anxiety 
was revealed by their dreams. 

One 13-year-old boy said, “I dream about war, 
and I’m fighting like the rest of them with a gun in my 
hand. Dream about murder—someone getting mur- 
dered all the time—I’m getting murdered.” (While 
waiting his turn in clinic this boy drew battle scenes 
in which maimed and dead men predominated.) While 
in therapy we noted that a marked improvement in his 
asthma was paralleled by drawings that were almost 
serene in their content. 

Another 13-year-old boy said of his dreams, “Cops 
chase me and I get trapped. They chased me in a 
desert. and I had no water. A maniac was after me and 
IT couldn’t yell; I get scared stiff and can’t go back to 
sleep.” 

A boy dreamed of being “. . . locked in a room 
with big spiders and webs—thought they would come 
out and get me.” 


Still another boy told us. “I dream about spooky 


things. Frankenstein tried to kill me—when he’s ready 
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to kill me I wake up, but I can’t run or scream in my 
dreams.” 

A girl dreamed she was expelled from school. 

The attacks are often related to specific emotional 
stresses, “when I’m tired or after arguing with 
Mother.” Several mothers noted that an attack fol- 
lowed scoldings or physical expression of disapproval 
and occurred during or shortly after the child wit- 
nessed his parents arguing. One child who didn’t get 
along too well in school used her asthma to avoid at- 
tendance. 

Four cases which represent our clinical problems 
rather well are presented. 

Case 1. This case illustrates a predominant psychic 
component: An 11-year-old white boy came to our 
clinic in August, 1951, complaining of rhinorrhea, 
sneezing, lacrimation, and wheezy chest. History re- 
vealed that the onset of his allergy occurred with 
atopic eczema at 3 months of age. At the age of 2 
years his eczema cleared, but he developed rhinorrhea 
and a stuffy nose. This syndrome has continued, with 
the addition of mild bronchospasm 2 years ago. There 
was no family history of allergy. 

Examination revealed large boggy nasal turbinates 
bathed in clear bubbly nasal secretion. Contact between 
the edematous turbinates and the nasal septum made a 
bilaterally inadequate nasal airway. Vernal conjunc- 
tivitis was present. The chest was not emphysematous, 
and lung fields were clear at the time of examination. 

Skin tests were positive for house dust, cat and 
dog hair, mixed feathers, mixed grasses, and Alter- 
naria. Smears of the nasal discharge revealed an 
eosinophilia of 50 per cent. X-rays of the paranasal 
sinuses were positive for thickening of the membrane 
of the right maxillary sinus. X-ray of the chest re- 
vealed an increase in the pulmonary markings. 

This patient was a quiet, introverted boy whose 
parents had recently separated. The father worked at 
night and spent his days at home. He was unfriendly 
and rigid, discouraging the boy’s social activity. When 
angry with the boy, he broke and discarded the boy’s 
playthings. Physical violence on the father’s part was 
directed towards the boy and his mother, and this pre- 
cipitated an allergic attack. The boy’s symptoms were 
diminished or absent when his father was away from 
home for long periods. The patient is a member of a 
minority group and had feelings of inferiority on this 
account, particularly in respect to language difficulty. 
At one point in his therapy, when the allergy was con- 
trolled, exacerbations occurred when his family moved 
to a new neighborhood which was composed of another 
ethnic group. 

Psychometric evaluations classify this patient as 
dull-normal with schizoid tendencies. Treatment con- 
sisted of specific hyposensitization and supportive psy- 
chotherapv. He has been kept comfortable, and exacer- 
bations occur only when he is emotionally upset. 

Case 2. In this case, although psychic components 
are present, the constitutional element predominates. 
The patient. an 8-year-old white boy, came to our clinic 
for relief of bronchial asthma. Atopic eczema marked 
the onset of his allergy when he was 6 weeks of age. 
This persisted until he was 2 vears old when its disap- 
pearance was followed shortly by bronchial asthma. 
His asthma is perennial, and recently he has had a re- 
turn of the eczema which has occurred in association 
with asthmatic episodes. The acute attacks were pre- 
cipitated with changes in the weather and the ingestion 
of specific foods. He seemed to do better when per- 
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breather, had a runny nose, and developed frequent 
sore throats. He reported that on occasion rolling on 
grass would induce an asthma attack. Family history 
revealed that a sister had asthma and eczema and that 
his father developed urticaria after ingesting certain 
foods. 

Physical examination revealed a well-built, out- 
going boy who appeared to have a good adjustment. 
Vernal conjunctivitis was present, and the nasal turbi- 
nates, which were boggy, enlarged, and bluish grey in 
color, were bathed in clear bubbly fluid and occluded 
both nasal airways. A septal defect was noted wherein 
the septum protruded into and obstructed the left nares. 
The tonsils were enlarged and injected, and pus was 
present in their crypts. A moderate amount of hyper- 
trophied adenoid tissue was present. The submaxillary 
lymph glands were enlarged. The chest was not em- 
physematous, and auscultation revealed bronchial 
breathing in .the perihilar areas with wheezing at the 
end of forced expiration. 

Skin testing was positive for house dust, Alter- 
naria, and grass pollens. 

Chest x-ray revealed a moderate increase in the 
pulmonary markings bilaterally and increased ventila- 
tion of both lung fields consistent with the clinical im- 
pression of bronchial asthma. 

This boy was one of eleven children in a family 
situation which while not ideal was not alarming. While 
his father lacked a sense of responsibility, he was for- 
tunate in that his mother was intelligent and under- 
standing, providing the patient with a proper mixture 
of sympathetic attention and encouragement. 

Therapy consisted initially of hyposensitization 
with house dust, mold mix, and grass pollens. The 
mother had two interviews with our psychiatrist. This 
patient’s condition was controlled early in treatment to 
the extent that he had an attack every 2 to 3 months. 
He then had his tonsils removed and received a course 
of stock bacterial vaccine. Since that time he has had 
one injection a month and has been free of all symp- 
toms for the past 1% vears, except for one occasion 
when he developed an asthmatic attack when a newborn 
sister was brought home from the hospital. 

Case 3. This patient, an 11-year-old white boy, 
was seen in April, 1951. This case illustrates the im- 
portance of psychotherapy in the anti-allergic arma- 
mentarium. 


The child first developed bronchial asthma at 2 
years of age. The first attack followed a severe upper 
respiratory infection, and at the time of examination 
he was having daily acute paroxysms. His asthma was 
perennial with winter exacerbations. Atopic rhinitis 
had been troublesome in the past. The attacks occurred 
spontaneously, when the child was emotionally upset. 
and when he was exposed to dust and animals. He had 
an aversion to vegetables and ate a great deal of white 
bread and meat. The results of skin testing 5 years be- 
fore had been equivocal, although definite reactions to 
egg, chicken feathers, and chicken had been noted. 


Physical examination revealed negative conjunc- 
tiva. There was a septal deviation to the left and a 
left-sided septal spur which caused two contact points 
with the left midturbinate body. The turbinates were 
moderately edematous, with a small amount of muco- 
purulent material noted in the middle meatus. Tonsils 
were small but inflamed. A moderate amount of 
lymphoid hyperplasia was present on the postpharyn- 
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geal wall. The chest was not emphysematous, and 
sonorous and sibilant rales were heard on auscultation. 

The leukocyte count was 10,350 with 14 per cent 
eosinophils. A chest x-ray showed that the symmetric 
thoracic cage was expanded bilaterally with elevated 
position of the ribs. Diffuse, fine pulmonary fibrosis 
and increased radiability were consistent with the 
clinical impression of bronchial asthma. The medias- 
tinum presented secondary compression. 

Skin tests showed 4+ reactions to olive tree, 
mixed feathers, cottonseed, kopak, and house dust and 
a 3+ reaction to dog hair. 

Neuropsychiatric investigation showed this boy to 
be quiet, introverted, and apparently disinterested. His 
answers to questions were generally monosyllabic and 
noncommittal. His parents had been divorced 5 years 
before, and he was living with a neurotic mother and 
a stepfather. His activities were usually solitary since 
he had difficulty making friends. The boy had been 
sent to a number of boarding schools and summer 
camps, and finally rebelled at the maternal rejection by 
stating, “I won’t be sent away anymore.” His asthma 
attacks occurred shortly after he became angry, usually 
with his mother. The mother stated that he used his 
attacks as a bid for attention. 

When asked about masturbation, he initially de- 
nied indulging in this activity, but later in therapy he 
was able to discuss it and was quite relieved when told 
that most boys masturbate. His guilt regarding this act 
was evidenced by his drawings. The theme was usually 
death and destruction taking place on the field of 
battle. The cannon on its carriage, which remarkably 
resembled an erect penis over its scrotum, was shown 
with the end of its barrel shattered as it impotently 
drove a shell a few feet from its mounting. 

The plan of treatment included hyposensitization 
with house dust and spring pollens. A bacterial vaccine 
was used to combat the nasopharyngeal infection. The 
next 9 months (summer, fall and winter) were char- 
acterized by very frequent acute attacks. He was par- 
ticularly troubled when he had a cold. Intensive psy- 
chotherapy which involved both the mother and the 
patient was then started. There followed dramatic im- 
provement in this boy’s clinical condition, and the usual 
attacks did not occur even with an upper respiratory 
infection. He has been practically free of asthma for 
the past year and three-quarters and is now given his 
treatment, a mix injection, once a month. 

Case 4. That dermal allergy can be exacerbated 
by emotional trauma is illustrated by this case. The pa- 
tient also presents an interesting reciprocal relationship 
between eczema and asthma. 

An 11-year-old Negro female came to our clinic 
for the relief of bronchial asthma and atopic eczema. 
The eczema was reported to be seasonal. occurring in 
early spring and again in early fall. Asthma occurred 
seasonally also, appearing from November through 
February after the eczema receded. 

The eczema first appeared at 7 months of age 
during a period of strained relationship between her 
mother and father. At that time her diet consisted of 
breast milk and canned baby foods. Her eczema at the 
time of examination was exacerbated by emotional up- 
sets, contact with wool, and ingestion of eggs, choco- 
late, green peas, tomatoes, spinach, and shellfish. Asth- 
ma first appeared at 3 years of age, occurring for the 
most part as noted above. but sometimes into March. 
Rhinitis was perennial. Feather pillows seemed to in- 
duce attacks. 
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Family history revealed that the mother had hay 
fever and asthma. The father had never exhibited any 
signs of allergy. 

Physical examination revealed moderately enlarged 
turbinate bodies that were edematous. Clear mucus was 
noted in the airways bilaterally. The tonsils were bi- 
laterally enlarged and injected, but pus was not present 
in the crypts. There was no submaxillary lymph- 
adenopathy. The rib cage was moderately emphysema- 
tous. Increased breath sounds were present throughout 
the lung fields, but wheezing and rales were not present 
at the time of exaniination. Chronic eczema of the 
discoid type, with scratch lesions, was present in the 
antecubital fossae, the popliteal spaces, and on the skin 
of the neck. 

The leukocyte count was 7,800; no eosinophils 
were noted. Chest x-ray revealed a slight increase in 
the pulmonary markings. 

Skin tests were positive for grass and tree pollens. 
Results of tests for foods were equivocal. 

Neuropsychiatric investigation revealed an outgo- 
ing child who giggled self-consciously throughout her 
interviews. She was one of seven children who were 
born in rapid succession, a circumstance which made 
for strained relations between her parents. 

The patient’s eczema was always exacerbated 
when each new sibling was brought into the house. The 
mother freely admitted that the patient lacked attention 
because of the mother’s responsibilities to the other 
children. The father was rigid and forbade the patient 
to cry or protest. 

This patient was hyposensitized with grass and 
tree pollen and was given supportive psychiatric care. 
The mother was shown the relationship of the fancied 
or real maternal rejection to the daughter’s allergic 
symptoms. The child has been almost free of asthma 
since the start of combined therapy, having had only 
two or three attacks in association with an upper re- 
spiratory infection and one when exposed to the con- 
centrated odor of wet paint. Her eczema is controlled 
if she avoids the foods to which she is allergic. She 
was hospitalized once for a bout of acute atopic eczema 
after heavy ingestion of chocolate and eggs. She is 
seen every 2 weeks for her pollen injections and topical 
management of her eczema, which is now at a mini- 
mum and in a chronic phase. 


DISCUSSION 


It is not the purpose of this report to dwell at any 
length on the psychodynamics of the allergic attack. 
However, reference to some theoretical and practical 
psychoetiologic considerations is an aid in determining 
a therapeutic approach. We feel that in addition to an 
inherent constitutional allergic heritage there are fac- 
tors present in the psychologic make-up of the patient 
peculiar to an allergic diathesis. These people have 
been described as permissive, dependent, and with an 
exaggerated need for security. They carry a great deal 
of anxiety and have inferiority feelings and poor social 
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adjustment. The mothers of allergic children have been 
described by Bakwin® as overauthoritative, directing, 
and bossy. They do not permit their children to expe- 
rience independent activity, are overprotective, and 
discourage the development of initiative and healthy 
aggression. Most children will respond either by sub- 
mission and compliance or by open rebellion. The al- 
lergic child may be resentful, but he is afraid to rebel 
and will repress his aggressive feelings and substitute 
an asthmatic attack for his pent-up emotional problem. 

French and Alexander’® employ an analytic ap- 
proach when they observe that the asthmatic attack is 
an anxiety equivalent and symbolically represents a cry 
for help directed toward the mother whom the patient 
tries to introject by respiration in order to be perma- 
nently protected. Rogerson’ studied the personality of 
asthmatic children and found them to be insecure, anx- 
ious, and lacking in self-confidence. He found sensi- 
tivity not only ‘o allergens but also to the vicissitudes 
of life. 

It has been our observation that the allergic chil- 
dren we see in our clinic, for the most part, present a 
combination of constitutional sensitivity and the psy- 
chologic make-up described above, with the precipita- 
tion of an allergic attack involving the relationship of 
these factors to each other. For example, an attack 
occurring within a patient’s pollen season or in the 
presence of an upper respiratory infection required a 
lesser emotional traumatic incident for its precipitation 
than did the attack occurring out of season. 

We have found that psychotherapy, on one hand, 
and hyposensitization with environmental control, on 
the other, have constituted a very effective therapeutic 
program. Psychotherapy is designed toward changing 
the dominating or oversolicitous behavior of the parent 
or parents into a more affectionate and more permissive 
attitude in order to allow the child a greater degree of 
independence. We start this weaning practice by en- 
couraging the child to come into the treatment booth 
for his injection without the presence of his mother. 
When he has gained sufficient insight, it is pointed out 
to the child that his problem is in part emotional and 
that he doesn’t have an incurable organic disease. The 
child and mother are carried in therapy. The child is 
encouraged to enter independent activities and to use 
the psychotherapeutic situation as a place to unburden 
himself without the inevitable fear of reproval or pun- 
ishment. 


SUMMARY 


1. The psychosomatic aspects of bronchial asthma 
have been discussed. 

2. Four case histories have been presented which 
illustrate the importance of emotional trauma in the 
genesis of bronchial asthma. 

3. It has been shown how successful “total” diag- 
nosis and therapy are carried out by the teamwork of 
the allergy and neuropsychiatric departments at the Los 
Angeles County Osteopathic General Hospital. 
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Anatomy and Physiology in Postural Studies 
and Evaluation* 


W. F. STRACHAN, D.O. 
Chicago 


The incidence of faulty posture between the ages 
of 5 and 13 is practically as high as in adults according 
to Pearson’s! observations of rural school children. He 
has found that the frequently reported 85 per cent inci- 
dence of anomaly and deformity in adult backs is ap- 
parently only slightly less in children. Symptoms in 
children are rare, probably because of the resiliency 
and flexibility of the tissues which provide a remarkable 
ability to compensate for the structural abnormalities. 
However, early recognition and appropriate manage- 
ment of postural defects before bone growth is com- 
pleted are quite important. 

In this paper I will consider the anatomy and 
physiology of two phases of posture : (1) the column of 
support (the so-called pillar of support) consisting of 
the vertebral column and its associated joints and 
muscles, and (2) the weight supported—the visceral 
structures. These will be considered from the stand- 
point of contact relations, fixed attachments, and mo- 
tion. Their structural and functional relations to the 
diaphragm will be discussed. 


THE COLUMN OF SUPPORT 


Since the postural patterns seem to be established 
early, it may be well to review the ossification of the 
vertebral column and pelvis. : 

Each cartilaginous vertebra is ossified from three 
primary centers, two for the vertebral arch and one for 
the body.? At birth the vertebra consists of three 
pieces, the body and the halves of the vertebral arch, 
each joined by cartilage. During the first year the 
halves of the arch unite behind. The intact arches be- 
gin to join to the bodies in the cervical area during the 
third year, a little later in the thoracic area, and not till 
the sixth year in the lumbar area. The upper and lower 
surfaces of the bodies and the tips of the spinous and 
transverse processes remain cartilaginous until the six- 
teenth year when five secondary centers appear in these 
locations. The epiphyses on the body are in the form 
of flat rings on the circumferential part of the upper 
and lower surfaces. 

Exceptions to this mode of development occur in 
the atlas, axis, seventh cervical, and lumbar vertebrae.” 
At birth the atlas consists of two ossified lateral 
masses which are joined posteriorly by a narrow inter- 
val of cartilage and anteriorly by an anterior arch 
which is entirely cartilaginous. In the third year the 
halves of the posterior arch are united. A separate 
center appears in the anterior arch about the age of 1 
year, and it fuses with the lateral masses from the sixth 
to the eighth year. The lines of union extend across the 
anterior portions of the superior articular facets. It 
should be noted here that similar lines of union between 
the basilar and lateral parts of the occipital bone extend 
across the anterior portions of the articular condyles 
of the occipital bone until fusion occurs in the fifth or 
sixth year. Observation of specimens in the anatomy 
laboratory reveals a perfect reciprocal relation between 
the opposing facet surfaces of the occipital and atlas 
bones, no matter how atypical their contour may be. 
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The seventh cervical vertebra may develop an un- 
usually long anterior or costal part of the transverse 
process known as a cervical rib. It may remain as a 
separate piece or may fuse with the remainder of the 
vertebra. 

The lumbar vertebrae have two extra centers of 
ossification for two mammillary processes. The trans- 
verse processes are costal elements, being found in 
linear series with the true ribs of the thorax. The 
transverse process of the first lumbar is called a lumbar 
rib when, on rare occasions, it is found to be a separate 
piece. 

In each of the five sacral vertebrae there are three 
primary centers of ossification, one for the body and 
one for each half of the arch. On each of the first three 
segments there is also a costal element on each side 
helping to form the lateral mass of the bone. In addi- 
tion to the epiphyseal plates which appear above and 
below each body at about the fifteenth year there are 
two lateral epiphyseal plates on each side which appear 
slightly later. Consolidation begins soon after puberty 
by fusion of the costal elements. Until the eighteenth 
year the bodies are separated by intervertebral disks. 
At this time the lowest two segments become united by 
bone, and the process of fusion gradually extends up- 
ward till the upper segments are fused, usually at the 
twenty-fifth year. 

The innominate bone is in three parts at birth, the 
ilium, ischium, and os pubis, which are united by carti- 
lage. The inferior rami of the pubis and ischium are 
united at the seventh or eighth year. The three parts 
unite at the acetabulum in the eighteenth to twentieth 
year. Secondary centers appear at the fifteenth year 
in the cartilage of the crest of the ilium, the anterior 
inferior iliac spine, the tuberosity of the ischium, and 
the pubic pecten. 

Sutherland*® and Arbuckle* are among those who 
have pointed out that early trauma producing a posi- 
tional change between the ununited parts of a bone can 
affect the adult form of the bone and, to a certain ex- 
tent, the bones with which it articulates. It follows 
that the related soft tissues will be atypical in form. 
Vertebral epiphysitis as described by orthopedists has as 
its mechanical cause the traumatic effect of compres- 
sion of the vertebral bodies in weight bearing. 

The vertebral column is of prime importance in a 
consideration of body posture since it bears all of the 
superimposed weight of the trunk. It is situated so far 
posteriorly in the cross section of the trunk that it 
would seem quite inefficient in this function. However, 
the secondary anteroposterior curves of the cervical, 
and especially of the lumbar area, serve to bring the 
superimposed weight backward over the base of sup- 
port. Also, the vertebral bodies which bear most of the 
weight are located in front of the vertebral arches 
which support the processes for attachment of the 
muscles. 

The bodies of the vertebrae are largely composed of spongy 
substance, with a thin outer covering of compact bone. In a 
longitudinal section through the body the plates of the spongy 
substance are seen to be arranged longitudinally and transverse- 
ly, the longitudinal plates being curved, with their concavities 
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directed toward the center of the bone. The transverse plates 
are slightly curved parallel with the cranial and caudal sur- 
faces, and have their convexities toward the center of the bone. 
They are not so well defined as the longitudinal set.’ 

These bony plates are arranged in accord with the 
most usual direction of the lines of force transmitted 
through the bone. 

After the epiphyseal plates have united with the 
main part of the body the margins are made prominent, 
and thus the upper and lower surfaces of the body are 
made concave as if to fit the convexity of the nucleus 
pulposus of the intervertebral disk. Hoag and Rosen- 
berg® stress the importance of the concavity of the up- 
per and lower surfaces of the bodies in maintaining 
the stability of the nucleus pulposus against excessive 
horizontal motion. With this in mind, the arrangement 
of the bony trabeculae within the vertebral body, de- 
scribed above, becomes a matter of added significance. 
The well-defined longitudinal set of plates curves to- 
ward the central part of the disk. 

The upper and lower surfaces of the body are 
finely porous except at the periphery, where the epi- 
physeal ring is found. This porosity allows for the in- 
terchange of fluid between the disk and the blood 
vessels within the body. Intervertebral motion with its 
varying pressure promotes free movement of fluid 
through the disk. The nutritional opportunity is prob- 
ably somewhat proportionate to the freedom of motion 
at the corresponding joint. 

The inferior articular processes of any vertebra 
are hooked behind the superior articular processes of the 
segment below, thus preventing forward gliding of the 
upper vertebra. The atlas is exceptional in this; it is 
prevented from gliding forward by the transverse liga- 
ment. 

This arrangement of articular processes at the 
lumbosacral articulation results in forceful approxima- 
tion of the corresponding facets in proportion to the 
amount of superimposed weight and the size of the 
angle which the lumbosacral disk makes with the hori- 
zontal. In a lordotic lumbar area the irritation pro- 
duced at the lumbosacral apophyseal articulations can 
be a source of definite chronic symptoms. In time, the 
density of bone in the articular processes of the joint 
will increase enough to show clearly by x-ray. In 
spondylolisthesis due to a defect in the arch of the fifth 
lumbar allowing the body to glide forward on the 
sacrum, the facets are spared any stress from approxi- 
mation, but the resulting instability is a much more 
serious condition. 

In its function of weight bearing the spine must 
have efficient shock-absorbing mechanisms to protect 
itself from injury. The normal intact intervertebral 
disks are ideally suited to perform this function. An- 
other shock-absorbing factor is the presence of the 
normal anteroposterior curves of the spine which are 
decreased by traction and increased by longitudinal 
compression as in weight bearing. This movement 
which results in accentuation of the anteroposterior 
curves is arrested by the restraining muscles and liga- 
ments on the convexities of the curves and the spinal 
joint structures as they are approximated on the con- 
cavities. For greatest efficiency in this shock-absorbing 
function, each area of the spine should be in neutral or 
“easy normal” position, not flexed, extended, or latero- 
flexed, when it is subjected to the potentially traumatic 
vertical force. This ideal is frequently not possible 
since the individual rarely has time to assume the most 
advantageous posture before the force is applied. A 
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harmful amount of compressive force may be sustained 
by the disk or, if the facets are not vertical, by the 
articular processes; traumatic effects from stretching 
may be manifested in the muscles and ligaments. 

Hoag and Rosenberg*® point out that the nucleus 
pulposus is essentially incompressible but easily de- 
formable, and that the principal function of the annulus 
fibrosus is to provide a strong, elastic enclosure for the 
nucleus pulposus. Bradford and Spurling’ describe the 
nucleus pulposus as acting in the manner of a confined 
fluid in performing the shock-absorbing function of the 
disk. Force is exerted equally over the entire interver- 
tebral surface of each adjacent vertebra and laterally in 
all directions to the annulus fibrosus. 

In this paper, the disk will be considered in its 
essential role in supporting the weight of the body 
above it in the upright position. Hoag and Rosenberg* 
explain the physics of herniation of the disk both pos- 
teriorly and into the spongiosa of the vertebral bodies. 

Another mechanism for allowing the spinal column 
to support and balance the weight of the trunk is the 
guy-wire action of the posterior spinal muscles from 
the back of the pelvis to the vertebrae, ribs, and head. 
The spinous and transverse processes act as lever arms 
for the attachment of these muscles. A kyphotic slump- 
ing posture can be caused either by weakening of the 
posterior spinal muscles or by increase in weight of the 
ventral part of the trunk in the absence of any patho- 
logic condition of the spinal column itself. The pre- 
vertebral or ventral spinal muscles, aided by gravity 
in the upright position and by the ventral muscles of 
the trunk in any position, are not required to be strong 
flexors of the spine. 

The spinal pillar of support depends on muscles 
for attaining and maintaining the upright posture. 
Starks’ has quite adequately described the three func- 
tions of skeletal muscles as: “(1) Moving bones or 
preventing their motion (locomotion), (2) metaboliz- 
ing certain chemicals, and (3) maintaining posture.” 

These functions, when combined in any particular 
muscle, must be roughly parallel in efficiency. The rigid 
static position of standing which was formerly con- 
sidered good posture produces muscle fatigue, func- 
tional circulatory disturbances, and inability to rapidly 
initiate movement of the body. 

The present trend deviates more and more from [the] 
static concept of posture toward a more dynamic one, taking 
into account the different postures occurring in daily life... . 
The concept of what has been termed dynamic posture goes 
still further. It has been defined as the sum total of all move- 
ments required in daily life and the adaptation of the body to 
the infinite variety of these movements. One speaks of good 
dynamic posture if this adaptation takes place with the least 
expenditure of energy and highest efficiency.” 


THE WEIGHT SUPPORTED 
The White House Conference on Child Health and 


Protection" has defined body mechanics as 
. the mechanical correlation of the various systems of the 
body with special reference to the skeletal, muscular, and 
visceral systems and their neurological associations. Normal 
body mechanics may be said to obtain when this mechanical 
correlation is most favorable to the function of these systems. 
Certain of the viscera are fixed to the skeletal 
and/or muscular system by fibrous bands which are 
subject to increased tensions when the upright position 
is assumed. To at least a certain extent these attach- 
ments may determine the amount of motion of the 
viscera in relation to the parietes and of one viscus in 
relation to other viscera. Some of these fibrous bands 
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or sheets extend from one visceral organ to another 
before attaching to the body framework. 


The diaphragm, although a part of the musculo- 
skeletal system, is intimately related both in structural 
attachment and in function to a number of viscera of 
the thorax and abdomen. It is attached by its central 
tendon and muscular fibers of its left side to the fibrous 
pericardium. The fibrous pericardium is attached in 
front by the superior and inferior sternopericardiac 
ligaments to the manubrium and xiphoid process, re- 
spectively, of the sternum. This fibrous layer of the 
pericardium blends superiorly with the external coats 
of the great vessels and is continuous with the pre- 
tracheal layer of the deep cervical visceral fascia. The 
pretracheal fascia, either directly or by fusion with 
other layers of this visceral fascia, gains attachment to 
the first rib, the tips of the cervical transverse proc- 
esses, the base of the skull at the pharyngeal tubercle, 
the pterygoid hamulus, and the mandible.? 

The liver is attached to the inferior surface of the 
diaphragm by the coronary and triangular ligaments 
and the intervening connective tissue of the “bare 
area.” It is attached also to the inferior vena cava by 
connective tissue and by the hepatic veins. The falci- 
form ligament probably limits lateral movement. The 
pressure within the abdomen and the pressure of the 
anterior abdominal wall by way of the intervening 
structures are also of help in supporting the liver. The 
liver is soft and takes the impression of each surround- 
ing structure in contact with it, including the dia- 
phragm. 

“The position of the stomach varies with the pos- 
ture, with the amount of the stomach contents and 
with the condition of the intestines on which it rests.”’* 
The lesser omentum attaches the lesser curvature of 
the stomach to the liver. The gastrophrenic ligament 
is a fold of peritoneum extending from the stomach 
to the diaphragm and surrounding a small bare area 
close to the cardiac orifice. 


The left or splenic flexure of the colon is attached 
to the diaphragm by the phrenocolic ligament. The 
lower extremity of the spleen rests upon this ligament 
and the corresponding part of the colon. The peritoneal 
ligaments of the spleen are rather horizontally placed 
and so do not support the spleen. 

The kidneys are not rigidly fixed to the posterior 
abdominal wall and, since they are in contact with the 
diaphragm, move with it during respiration. They are 
held in position by the renal fascia and by the large 
renal arteries and veins. That the adipose capsule and 
the paranephric fat body play an important part in 
holding the kidney in position is indicated by the oc- 
currence of a condition called movable kidney in 
emaciated individuals.? 

The gravitational effect on movable viscera is to 
push them downward. If the body structure in the up- 
right position is inefficient in resisting this tendency, 
the organs assume the sagging or ptosed position with 
abnormally increased tension on the attachments of the 
viscera to the body wall. 

The diaphragm is involved in the descent since a 
significant number of the abdominal organs are at- 
tached to it. Its upward movement in exhalation will 
be inhibited, and the gliding movement of the viscera 
correspondingly reduced. Another visceral movement 
which is definitely related to the freedom of diaphrag- 
matic movement is the intrinsic movement of the liver, 
spleen and, to a lesser extent, the kidney. These highly 
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vascular, impressionable organs in contact with the dia- 
phragm change their shape with each phase of respira- 
tion and in direct proportion to the range of diaphrag- 
matic movement. The passage of fluids through these 
organs must be facilitated by this movement and, to a 
certain extent, by the gliding and peristaltic activity of 
the hollow viscera which are in contact with them. 

In speaking of the vena caval foramen in the 
diaphragm Gray" states, “It transmits the inferior vena 
cava, the wall of which is adherent to the margins of 
the opening. .. .” 

Grant,‘* in describing the inferior vena cava, 
points out, “Its orifice enlarges during inspiration 
due to the pull of the surrounding fleshy fibers, and its 
contents are hurried on to the heart.” 

The increased intra-abdominal pressure and the 
decreased intrathoracic pressure as the diaphragm 
descends during inhalation force the venous blood up- 
ward to the heart. The efficiency of this drainage de- 
pends to a considerable extent upon the range of move- 
ment of the diaphragm. 

The diaphragm, like any other somatic muscle, is 
affected adversely in its opportunity to function by 
abnormal relative position of its points of attachment. 
It takes origin from the xiphoid process, from the 
lower six pairs of ribs and their cartilages, and from 
the upper three lumbar vertebral bodies and the corre- 
sponding intervertebral disks. An osteopathic lesion 
involving any of the lower six ribs, their corresponding 
thoracic vertebrae, or the upper three lumbar vertebrae 
can influence, by mechanical means, the position and 
motion of the diaphragm. 

In addition to its relation to the vertebrae, ribs, 
and viscera, the diaphragm is related functionally to a 
number of postural and other respiratory muscles too 
numerous to list here. Its nerve supply, the phrenic 
nerve, originates from the third to fifth cervical seg- 
ments of the spinal cord. 


SUMMARY AND CONCLUSIONS 


It has been established by large scale postural 
studies in school children between the ages of 5 and 13 
that most of the defects‘in posture have their beginning 
in childhood. Accordingly, it is important that the 
physician understand the structure of the developing 
spine and how it may be influenced favorably or un- 
favorably by the stresses of environment. A study of 
the human trunk from the standpoint of weight bearing 
serves to emphasize the functional interdependence of 
the various parts of the column of support. 

The spinal column acts as a pillar of support for 
all of the weight of the body except the lower ex- 
tremities. In addition, the spine provides protection for 
the spinal cord; it allows useful motion between its 
individual segments ; and, for its own protection, it pro- 
vides a mechanism for shock absorption. 


The other systems of the body, particularly the 
visceral system, are related to the musculoskeletal 
framework in several ways. From the mechanical 
standpoint the association between the two is quite 
definite. The various organs of the chest, abdomen, 
and pelvis are supported directly or indirectly by the 
spine. Many of these viscera are attached loosely 
enough to allow considerable movement in relation to 
the body framework and to each other. 

The diaphragm has many important functional 
relations to the organs of the chest and abdomen. The 
position and motion of the diaphragm are determined 
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not only by its own muscular activity but also by its 
attachments—peripherally to the circumference of the 
thoracic outlet, above to the fibrous pericardium and 
mediastinal fascia, and below to a number of abdominal 
viscera. Conversely, these viscera are influenced in 
their position, motion, and function by the diaphragm. 
This somatic muscle is probably more concerned with 
the visceral system than is any other single muscle. 
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The human body, although seemingly quite effi- 
cient, is not ideally suited for maintenance of the up- 
right position. The efficiency of the various visceral 
organs in performing their functions is dependent in 
no small measure upon the manner in which their relat- 
ed somatic structures adapt themselves to the upright 
position. 
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Making an incision part way through the cornea is 
not difficult for the well-trained ophthalmologist, and he 
would not hesitate to make the incision for fear of 
penetrating the globe. However, the incision is more 
easily made with the knife which is described below, 
which consists of a mosquito forceps and a fragment 
of safety razor blade. 


Dc 


Fig. 1 


In Figure 1, A represents a Gillette safety razor 
blade which has had one corner broken off; B repre- 
sents a section that is to be broken off to form the 
blade to be used; B’ represents the section after it has 
been broken off and is being held in the tip of a mos- 
quito forceps, C (magnified) ; D represents a piece of 
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metal (preferably stainless steel) % mm. or .02 inch 
in thickness, which is used as a gauge to adjust the 
blade in the forceps so that the cutting edge corre- 
sponds to the depth of the incision to be made. 

The mosquito forceps should be selected by trial 
until one is found which will hold the fragment of 
blade firmly without breaking it. Successive sections 
from the razor blade may be broken off easily by grasp- 
ing the portion to be used with a needle holder, the edge 
of which lies along the dotted line separating A and B 
in Figure 1. The blade can easily be broken at the 
edge of the needle holder. 

It is wise to use a loupe for magnification in set- 
ting the fragment of blade in the mosquito forceps so 
that the point projects just the thickness of the 
gauge (D). 

In order to get the feel of this instrument, it was 
found helpful to make a few curved incisions on leather 
before making the incision in cataract surgery. The 
amount of force required is about the same in the two 
cases and is surprisingly slight. A sample of leather 
.04 inch (1 mm.) in thickness can be obtained at any 
leather shop. 

By using different gauges to set the blade to the 
desired depth, this type of knife can be used very effec- 
tively for the following procedures : 

‘1. Making a groove for replacement of sutures in 
cataract surgery 

2. Making “scratch” incisions or incisions ab ex- 
terna in operations such as cyclodialysis 

3. Excising a bit of sclera 

4. Making delineation incisions in peeling corneal 
scars. 

Although the type of blade described has been used 
in plastic surgery for making accurate skin incisions, 
its use in ophthalmic surgery previous to my own ex- 
perience has not come to my attention. 
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New Antacid Approach to Therapy of Duodenal and Gastric 
Ulcer and Gastroduodenitis 


J. MILTON ZIMMERMAN, D.O. 


Research into the etiology and pathogenesis of 
peptic ulceration has to date only served to emphasize 
that numerous factors are involved. Authorities are in 
agreement that loss of local mucosal resistance to ex- 
cess acid-pepsin activity is of prime importance in the 
causation of gastric and duodenal ulcers. Whereas 
hypersecretion of acid gastric juice may be a predomi- 
nant feature in duodenal ulcer, decreased tissue re- 
sistance, that is, localized ischemia, seems to be the 
principal factor in gastric ulcer, but the presence of 
hydrochloric acid is indispensable to the development 
and chronicity of both lesions.‘ This does not imply, 
however, that hydrochloric acid must be present in ex- 
cessive amounts. I have seen numerous instances 
wherein the history, clinical, and x-ray findings were 
positive for peptic ulcer, but gastric analysis revealed 
the free hydrochloric acid and total hydrochloric acid 
to be within normal limits. Therefore, therapy is 
logically directed toward reduction of gastric acidity, 
when present in excessive amounts, protection of the 
ulcer crater and irritated mucous membrane, and im- 
provement of the general condition of the patient. 

The natural tendency toward healing of the 
lesion is promoted by continuous inhibition of acid- 
pepsin activity in the gastric content and protection of 
the ulcer from other injurious factors by means of a 
demulcent coating, both provided by the antacid medi- 
cation employed. The patient’s general condition is im- 
proved by rest, appropriate diet, sedation, antispas- 
modic therapy, and alleviation of any pertinent psychic 
factors aggravating the condition. As has been empha- 
sized since the time of Sippy, proper dietary hygiene 
protects the stomach against mechanical, chemical, and 
thermal irritation, while alleviation of psychic factors, 
strong influences in the etiology and activity of peptic 
ulceration,’ aids the patient’s complete recovery. Duo- 
denal ulcers should be regarded as a medical disease* 
unless an adequate medical regimen fails to bring about 
the desired results. Surgery is therefore indicated for 
peptic ulcers in the presence of complications or for 
ulcers which fail to respond to medical treatment.* 


ANTACID MEDICATION 


The majority of peptic ulcer patients receive some 
type of antacid medication at one time or another dur- 
ing the course of their disease.** Antacids are unques- 
tionably indispensable in controlling severe acute symp- 
toms; thus the neutralization of gastric acid and 
ulcer crater protection by an effective antacid have re- 
mained a mainstay in the medical treatment of peptic 
ulcer. 

Many attempts have been made to evaluate the 
efficacy and value of the more generally used antacids. 
In addition to effectiveness in adsorbing, buffering, and 
neutralizing acid gastric juice, there are other factors 
of prime importance in evaluation. Among these, the 
following are considered by many authorities as essen- 
tial criteria 

1. The antacid should be suitably pleasant tasting 
to meet with patient acceptance, because of the pro- 
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longed period of therapy and frequency of dosage. 
This is most important. 

2. The antacid should be free from toxic or other 
untoward effects, including effects on normal bowel 
functions. 

3. The antacid should buffer gastric juice to with- 
in the therapeutic range of hydrogen ion concentration 
of 3 to 5.5. 

4. The action of the antacid should be confined to 
the alimentary tract. 

5. The antacid should soothe as well as protect 
irritated stomach surfaces by means of a demulcent 
coating. 

6. The antacid should provide immediate and pro- 
longed relief. 

On the basis of these criteria, the choice of an ant- 
acid has remained a perplexing problem, for none of 
the older antacids fulfills the criteria enumerated above. 
The physician has had to search through a literal fog of 
proprietary antacid claims in arriving at the product of 
maximum therapeutic efficacy. A review of these older 
antacids reveals not only the progress which has been 
made in antacid preparations, but also the inadequacies 
inherent in them. 

Sippy Powders.—The well-known Sippy powders 
were among the earliest of the medicaments to contain 
a mixture of gastric antacids. In their original form 
they contained magnesium oxide and sodium bicarbon- 
ate in powder I and bismuth subcarbonate and sodium 
bicarbonate in powder II. These Sippy powders are 
usually modified by individual clinicians with respect to 
the amount and nature of the ingredients. Thus the 
term “modified Sippy powders” can be applied to al- 
most any mixture of gastric antacids.° Although they 
are highly effective acid neutralizers, Sippy powders 
are known to cause massive alkalinization, to upset the 
body’s electrolyte balance, stimulate rebound increase 
in acid secretion, induce constipation or diarrhea, and 
to be highly unpalatable.> It should be emphasized that 
continued prescription of absorbable alkalies in the 
management of peptic ulcer necessitates that the physi- 
cian be constantly on the lookout for the development 
of this toxic clinical picture, with associated alkalosis, 
hypercalcemia, and renal insufficiency.®'° 


Sodium Bicarbonate.—Though sodium bicarbonate 
is widely employed as an antacid both by physician and 
lay public alike, its disadvantages probably outweigh its 
merits.’ Being freely soluble, sodium bicarbonate be- 
gins to act from the moment it enters the stomach. 
The sudden and striking change in the acidity of the 
stomach contents does not last long, however, and the 
concentration of acid soon rises again and may even 
exceed the original value (acid rebound). The com- 
pound has the capacity of alkalinizing the stomach to 
a hydrogen ion concentration of 8.3.7 If sodium bicar- 
bonate is ingested in an amount in excess of that re- 
quired to neutralize the acid in the stomach at the time 
of administration, much of it will pass into the intes- 
tine where each ion is absorbed as such, thus contribut- 
ing to a systemic alkalosis without having served any 


useful purpose.*7'' Even if administered in doses 
which only partially neutralize the gastric contents, it 
disturbs the acid-base balance of the body fluids and 
imposes upon the kidney the problem of readjustment. 
However, the widespread use of sodium bicarbonate 
by the lay public will probably continue because its 
effects are so “reliable” (immediate eructation) and 
rapid. 

Magnesium Oxide.—Though insoluble in water, 
magnesium oxide dissolves rapidly enough in acid gas- 
tric juice to cause a steep rise in the hydrogen ion con- 
centration curve to values between 9 and 10 (strongly 
alkaline). One outstanding disadvantage of the con- 
tinued use of magnesium oxide in some patients is the 
fact that the compound acts as a cathartic and is likely 
to cause diarrhea. Central depression can be caused by 
retention of any absorbed magnesium.’ Ordinarily, the 
small amount of any absorbed magnesium is rapidly 
excreted by the kidney, but a marked impairment of 
renal function can result in a dangerous degree of 
retention. Magnesium carbonate and magnesium hy- 
droxide are about half as potent as magnesium oxide." 


Calcium Carbonate.—Calcium carbonate has the 
desirable features of rapid action and high antacid 
capacity. It has no cathartic action, but when adminis- 
tered as the sole antacid, it is unsatisfactory because of 
its brief duration of effect and its tendency to cause 
constipation.?*> After neutralization occurs, the result- 
ing calcium chloride remains for the most part unab- 
sorbed and is excreted in the feces.’ Kirsner and Pal- 
mer' have termed calcium carbonate the most effective 
antacid, adding that its constipating effect is readily 
controlled with magnesium carbonate. 

Magnesium Trisilicate—Magnesium trisilicate re- 
acts slowly with hydrochloric acid, but its acid-buffer- 
ing action persists for several hours. The compound 
becomes gelatinous in the presence of gastric juice, thus 
serving as an adsorbent for toxins while at the same 
time providing some protective coating for the ulcer 
crater and the irritated gastric mucosa against the di- 
gestive action of pepsin and hydrochloric acid.” Al- 
though it is nonconstipating, the slow onset of action 
and limited acid-buffering capacity of magnesium tri- 
silicate make it unsatisfactory when used alone.‘ 

Aluminum Hydroxide Gel—The action of alumi- 
num hydroxide gel results in partial neutralization and 
partial adsorption of gastric acid.’ It does not produce 
an alkaline reaction or disturb the acid-base balance 
and hence does not produce acid rebound.’ It does 
not impair renal function and is essentially nontoxic. 
However, despite its prolonged antacid action, alumi- 
num hydroxide is slow acting and tends to cause con- 
stipation and the formation of concretions in the colon 
resulting from the astringent action in the stomach 
and bowel of the re-formed aluminum chloride.’ Fur- 
thermore, aluminum hydroxide itself is a distasteful 
preparation.‘ 

Combinations of Antacids —With the failure of 
these ingredients to meet the criteria previously set 
forth as being those of the ideal antacid, various of 
these antacid ingredients have been combined in an 
attempt to produce a mixture which might have a high 
antacid capacity and a minimum of untoward reactions. 
Magnesium carbonate was noted to control the con- 
stipating effect of calcium carbonate and accordingly 
the two were combined. Unfortunately this mixture 
has a transitory antacid action, meets with objection 
to its taste, and does not form a protective colloid 
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film on the inflamed gastric mucosa.’* Because it 
counteracted the strong tendency of aluminum hydrox- 
ide to cause constipation, magnesium trisilicate was 
combined with this antacid. However, the end-prod- 
uct of this combination was an unpalatable antacid 
with low acid-buffering capacity and slow neutraliza- 
tion of acid.” 

These “old” combination-of-antacids products 
have remained the most widely used in spite of their 
recognized shortcomings which perhaps resulted from 
improper balance of the ingredients. 

Many other drugs have been introduced as gas- 
tric antacids and have received enthusiastic acclaim 
from various investigators. However, even a cursory 
examination of the most recent literature reveals seri- 
ous inadequacies in these preparations. 

Gastric Mucin.—Use of gastric mucin as an ant- 
acid was predicated on the fact that the mucus formed 
by gastric secretory cells is demulcent and capable of 
buffering acid.*. Gastric mucin preparations were de- 
signed to provide a protective coating for both irritated 
stomach surfaces and the ulcer crater itself. However, 
it has been shown that rather than provide complete 
protection for inflamed gastric mucosa, gastric mucin 
is partially digested by gastric acid-pepsin activity, 
resulting in a deposition of gummy, stringy masses 
in the stomach.’® Also, gastric mucin has a distinct 
disadvantage from an esthetic standpoint, as it is char- 
acterized by a peptone-like odor and taste.’ 

Anion-Exchange Resins.—The discovery that ion- 
exchange properties are possessed by synthetic resins 
led to the development of a new type of exchange 
adsorbent, the anion-exchange resins. These sub- 
stances remove acids from solution by direct adsorp- 
tion,’ and a medicinal form of this type of resin is the 
substance employed therapeutically as an antacid. How- 
ever, the acid-neutralizing power of anion-exchange 
resins is rather weak in comparison with chemical 
antacids,® and this method of treating hyperchlorhydria 
has the attraction of novelty rather than effectiveness."! 
In large doses, anion-exchange resins may produce 
nausea.? 

Enterogastrone and Urogastrone.—It is believed 
that the presence of fat in the upper intestine results in 
the release of a humoral agent which depresses certain 
gastric functions. This substance is called enterogas- 
trone. It is a physiologic rather than an empirical ap- 
proach to ulcer therapy. When employed as an ant- 
acid in humans, enterogastrone has given provocative 
but by no means brilliant results, and a much longer 
period of clinical research will be required before final 
judgment can be made.® 

Urogastrone is a substance which has been isolated 
from urine and which possesses properties similar to 
those of enterogastrone. Although it may be identical 
with the material obtained from the intestinal mucosa, 
it has been called urogastrone to indicate its source.® 
It too has yet to become established as a valuable 
therapeutic agent in human peptic ulcer.” 

<Inticholinergics. — Anticholinergics, when used 
alone, have proved disappointing in the long-term man- 
agement of ulcer, since recurrences are not prevented 
and the incidence of complications or the need for 
surgery is not significantly altered by their prolonged 
administration.‘ Anticholinergics should supplement 
conventional medical management of peptic ulcer with 
antacids and other measures, never replace it. 
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Antispasmodu. — -Antispasmodics likewise should 
be considered as adjuncts in the management of both 
the functional and organic gastrointestinal disorders. 
As adjuncts they are quite valuable, but they have 
failed to be the panaceas they were first acclaimed."* 

New Combination Antacid.—Analysis of the ad- 
vantages and disadvantages of all clinically useful ant- 
acids indicated the possibility of evolving a preparation 
combining a select few of the most effective, time-tested 
agents in proportions so balanced as to afford: (1) 
maximal therapeutic efficacy, and (2) a canceling-out 
of undesirable effects. Thus agents with quick but brief 
action plus others with delayed effect would provide 
both rapid and prolonged acidity-reducing capacity. Re- 
cently, such an antacid was made available.* In com- 
menting on this preparation, DeCourcy and Rhomberg‘* 
stated: “Every phase of the complex problem of 
closely approximating the ideal antacid was analyzed 
in the light of the experimental and clinical data on 
antacids in general, and each was given special study 
in laboratory and clinic as tentative formulas were 
leveloped.” 

Corrente’ devised an improved method for com- 
parative studies of antacid capacity in vitro, This 
method is particularly notable because of the use of 
pepsin as the biochemical modifier of acid reaction with 
a given antacid. Previous neglect of this fact may per- 
haps account for failure of certain antacids to achieve 
in vivo the degree of acid buffering claimed in in vitro 
determinations. 

The new antacid mixture incorporates Regonol, 
a new vegetable (Cyamopsis tetragonoloba) demulcent 
gum, which has been shown to possess properties which 
render it ideal in an antacid preparation—rapid forma- 
tion of a bland, protective colloid film even in ex- 
tremely acid gastric juice, adhesiveness, hydrophilic 
increase in water content of the stool, and promotion 
of normal elimination.* 

The proportions of rapidly acting antacids (cal- 
cium carbonate and magnesium carbonate) and _ the 
more slowly reacting agents (aluminum hydroxide and 
magnesium trisilicate) in Trevidal were established 
in clinical tests so as to avoid any tendency to produce 
either constipation or diarrhea, upset the systemic 
acid-base balance, or to produce secondary hypersecre- 
tion of hydrochloric acid. Palatability was ensured 
by incorporating a binding material from cooked oat 
flour (Egraine) which also tends to ensure a contin- 
uous release of the antacid charges from the rapidly 
disintegrating tablet. This latter fact (rapid disinte- 
gration) has been confirmed by gastroscopic examina- 
tions made in clinical studies by several investi- 
gators. 

With knowledge of the background information 
and favorable reports of others, *:°*1?-"*?° T undertook 
a clinical evaluation of the new antacid preparation. 

CLINICAL STUDY 

Thirty-six patients (27 male, 9 female) were 
selected from private practice for evaluation of the 
antacid properties of Trevidal. Ages ranged from 20 
to 50 years, with the average being 40 years. A com- 
plete gastrointestinal work-up, including a gallbladder 
and gastrointestinal x-ray series and gastroscopy when 
indicated, was given each patient before a final diag- 
nosis was made. Diagnoses were then categorized as 
follows: gastric ulcer, 2; duodenal ulcer, 18; gastro- 


*Trevidal. The supplies used in this study were made available 
through K. W. Thompson, M.D., Medical Director, Organon, Inc., 
Orange, N.J. 
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duodenitis with disturbing gastrointestinal symptoms, 
16. The diagnosis established, the entire group of pa- 
tients, all of whom had formerly been receiving pre- 
viously available antacid preparations, began receiving 
Trevidal. The initial regimen for all patients consisted 
of dietary restrictions (soft bland foods) and Trevidal 
tablets, either three every 3 hours until bedtime or two 
tablets four times daily, before meals and at bedtime. 
Where psychic influences were deemed to be a major 
cause of symptom flare-up, sedatives and antispasmodics 
were added to the Trevidal-bland diet regimen. Dos- 
age of the antacid was reduced when a patient reported 
being asymptomatic for 24 or more hours. 


RESULTS 


In the two patients with gastric ulcer, the results 
were outstanding. Both patients were females, aged 
34 and 37 years respectively. Their chief complaints 
were typical severe epigastric distress, accompanied 
by frequent nausea and vomiting. These two patients 
were completely relieved of their symptoms 24 hours 
after the institution of the Trevidal-bland diet regimen. 
X-ray examination findings of these patients proved 
negative in 35 and 38 days respectively. Aside from 
rapid healing of the lesion, the most impressive thera- 
peutic aspect of Trevidal in these particular patients 
was the immediate relief of the severe epigastric dis- 
tress. No side-reactions were encountered. 


In the remaining group of patients, 30 (83 per 
cent) improved markedly. Relief of epigastric dis- 
tress was obtained both in peptic ulcer patients and 
in those with gastroduodenitis. Gastrointestinal series 
made on duodenal ulcer patients 4+ to 6 weeks after 
initiation of therapy revealed many lesions to be almost 
completely healed and others to be rapidly approaching 
healing. Patients formerly suffering from gastro- 
duodenitis were then receiving a fairly complete diet 
and Trevidal whenever necessary. None of these pa- 
tients reported constipation, diarrhea, or any other 
side-effect which could be attributed to the use of the 
antacid. 


Since therapy of duodenal or gastric ulcer must 
necessarily be long term, the antacid preparation em- 
ployed must be palatable to insure observance of the 
prescribed regimen by the patient. All patients in this 
series remarked on the pleasing, foodlike taste of 
Trevidal, gratifying indeed to the physician who is 
continually confronted with patients’ complaints con- 
cerning the taste of their antacid medication. 


Another aspect of this new antacid deserves spe- 
cial mention. Gastroscopic examinations of several 
duodenal ulcer patients were made soon after the in- 
gestion of 2 Trevidal tablets. In each of these exam- 
inations, it was observed that a thin viscous gel coating 
had formed over the lesion and the surrounding in- 
flamed mucosal areas, thus providing an environment 
conducive to healing. This feature has not been ob- 
served following administration of other antacids. 


COMMENT 


Considering the criteria of an ideal antacid pre- 
viously set forth, this new antacid product has been 
shown to measure up very closely in this small number 
of patients. It exhibited high antacid capacity and 
rapid yet prolonged acid-neutralizing activity. The 
prolonged acid-neutralizing activity must be presumed 
to be due to the achievement of a proper balance of 
the antacid ingredients in the formula. No reports 
of constipation, diarrhea, unpalatability, or adverse 
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effects were made by any patient in this series. The 
hydrophilic colloid vegetable gum incorporated in the 
mixture effectively coated the lesion and_ gastric 
mucosa, thus protecting against further damaging 
erosion by acid-pepsin activity. The outstanding re- 
sults obtained in this series of patients lead me to 
state that, in my opinion, with Trevidal, the physician 
is equipped at last with the antacid preparation which 
measures up to the criteria set forth for the treatment 
of duodenal and gastric ulcer, gastroduodenitis (gas- 
tritis), and hyperacidity. 


~CONCLUSIONS 


1. The specific etiology and pathogenesis of peptic 
ulceration remains to be determined. 

2. The time-tested and time-proved regimen of 
an effective antacid, dietary restrictions, and sedation 
when necessary remains the most effective therapy for 
peptic ulcer. 

3. Older antacids-in general have had recognized 
disadvantages: inadequate antacid capacity, failure to 
neutralize acid for prolonged periods, upset of sys- 
temic acid-base balance, production of constipation or 
diarrhea, unpalatability, and excessive bulk require- 
ment per dose. 

4. A recently introduced antacid mixture, Trevi- 
dal, closely measures up to the criteria established for 
an effective antacid. 


5. Trevidal has been evaluated clinically in 36 
patients, 2 with gastric ulcer, 18 with duodenal ulcer, 
and 16 with gastroduodenitis. The regimen consisted 
of Trevidal, dietary adjustments, sedatives, antispas- 
modics when necessary, and psychotherapy when in- 
dicated. 

6. With few exceptions, outstanding results were 
obtained through the use of this new antacid. Cure 
or marked improvement occurred within 6 weeks after 
the initiation of therapy in 83 per cent of the patients. 

7. Unique properties of the new antacid were 
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revealed by gastroscopic examinations: rapid disinte- 
gration of the tablet and coating of the ulcer crater 
and irritated gastric mucosa by the demulcent gum. 
8. Notable cooperation was obtained from patients 
because of the efficacy, freedom from side-effects, and 
excellent palatability of this new antacid. 


ADDENDUM 
(August 15, 1955) 

A white female, aged 64, was admitted to my serv- 
ice on June 9, 1955, with severe epigastric distress, 
nausea, and vomiting. X-ray studies on June 10 re- 
vealed a penetrating gastric ulcer measuring 2 cm. in 
diameter on the lesser curvature aspect of the posterior 
wall in the pars media. 

Together with supportive therapy, Trevidal was 
given in doses of three tablets every 3 hours for 1 
week ; the dosage was then reduced to two tablets every 
3 hours. 


When I performed gastroscopy on June 18, 9 days 
after hospital admission, no ulcer was visualized al- 
though the lesser curvature aspects of the posterior 
wall in the pars media is an area readily accessible to 
gastroscopic scrutiny. Superficial gastritis was noted 
in the area, but otherwise the findings were normal. 

In view of the gastroscopic findings, the patient 
was x-rayed again on June 21, 12 days after hospital 
admission and 11 days after the initial x-ray series. 
No evidence of the previously existing large ulcer 
crater appeared on the film, thus confirming the gas- 
troscopic findings. 

On August 2, as part of the serial study, the 
stomach was again x-rayed, and no evidence of gastric 
ulceration could be demonstrated. 

This case tends to support further an impression 
that Trevidal is particularly efficacious in the treatment 
of peptic ulceration of the gastric mucosa. 
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LOS ANGELES, 1955 


More than 2,200 physicians, students, and guests 
were registered for the Fifty-Ninth Annual Conven- 
tion of the American Osteopathic Association in Los 
Angeles. Los Angeles, home of the College of Osteo- 
pathic Physicians and Surgeons and a number of fine 
osteopathic hospitals, is particularly fortunate both in 
its climate and in the high quality of health care pro- 
vided by its numerous osteopathic physicians and sur- 
geons. Registrants for the convention came from many 
areas, some close at hand and some from points far 
removed from California—as far east as Maine, as far 
west as the Territory of Hawaii, and as far north as 
the Dominion of Canada. 

Most of the Convention’s activities were centered 
in the recently built Statler Hotel, with lectures and 
meetings of various groups also held in the Biltmore 
Hotel. In the comfort and quiet of air-conditioned 
rooms attendance was good and interest was heightened 
by the significant and well-planned program. 


INSTRUCTION COURSES 

A departure from tradition was to be seen this 
year in the postgraduate instruction courses held as a 
part of the Convention. These courses occupied the 
period from July 5 to 16. Utilizing the fine facilities 
of the College of Osteopathic Physicians and Surgeons 
and the hospitals of the Los Angeles area, work was 
offered in the fields of surgery, anesthesiology, internal 
medicine and cardiology, and general practice and 
peripheral vascular disease. The courses were generally 
well attended, and those who participated in them gave 
them the highest praise. 


NATIONAL ORGANIZATION 
During the week immediately preceding the for- 
mal opening of the Convention the Board of Trustees 
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met to carry out those executive functions which are 
its direct responsibility and to prepare material for 
consideration by the House of Delegates which has a 
legislative function. Meetings of the Board were con- 
tinued through the week in which the House met to act 
on specific material which was referred to it by the 
House. 

Speaker Dr. Charles W. Sauter, II, ably assisted 
by Vice Speaker Dr. Philip E. Haviland, opened the an- 
nual session of the House of Delegates of the American 
Osteopathic Association on Sunday, July 17. At the 
opening session and those following, the members of 
the House once again demonstrated the loyalty, sin- 
cerity, and great ability of those who give unstintingly 
of their time and energy to help develop the policies 
and procedures by which the Association is guided in 
the public interest. 

The efficiency, thoughtfulness, and brisk pace with 
which business is conducted in the House and Board 
meetings are always impressive and will give any ob- 
server a marked reinforcement in his faith in the 
capabilities of the dedicated men and women who 
guide the profession’s development. It is a demonstra- 
tion of intelligent democracy in action. 


SCIENTIFIC PROGRAM 


In delivering the keynote address, Dr. Henry van 
Zile Hyde, chief of the Division of International 
Health of the United States Public Health Service and 
chairman of the executive committee of the World 
Health Organization, discussed the question of whether 
or not we need concern ourselves about the health of 
the world in general. He pointed out that a large pro- 
portion of the population of the world suffers from 
an almost intolerable burden of ill health, being 
afflicted by the scourges of tuberculosis, yaws, malaria, 
worm infestations, and other unpleasant conditions of 
lesser importance. His conclusion was that this is of 
great and real concern to us, because, quite aside from 
humanitarian considerations which are obvious, this 
constitutes a load on these people which effectively 
prevents proper development in their areas, which in 
turn hinders the development of peace and prosperity 
in other parts of the world. 

The Andrew Taylor Still Memorial Lecture was 
delivered by Dr. T. L. Northup, one of the profes- 
sion’s best known physicians, under the title, “Our 
Great and Noble Heritage.” -Dr. Northup made an 
excellent presentation of the guiding principles which 
have come down to us from the past, with a view to 
making effective use of them for the future. 

Both the lecture and manipu ive sessions of the 
scientific program were devoted to considerations of 
the problems posed by the prevalence of degenerative 
diseases in this country, with particular emphasis being 
placed on cardiovascular conditions. Liberal use was 
made of symposia, clinical demonstrations, and audio- 
visual presentations. 


SPECIALTY COLLEGES 


Several of the profession’s specialty colleges held 
professional programs in conjunction with the Con- 
vention. While the American College of Neuropsy- 
chiatrists is not one of the larger specialty groups, it 
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is among the best integrated and organized. In its 
3-day session held July 15-17, the usual high quality 
of its program was maintained with papers represent- 
ing a wide range of important interests. Some of 
these papers will appear in this group’s Supplement 
in the November issue of THE JouRNAL. The officers 
of the College are: President, Dr. Ralph I. McRae; 
president-elect, Dr. Oscar Janiger; vice president, Dr. 
Karl Albaeck ; and secretary-treasurer, Dr. Don Little- 
held. 

The comparatively new American College of Os- 
teopathic Pediatricians continues to grow and expand 
its usefulness. During its meetings July 15 and 16 
the lecture sessions were devoted to consideration of 
the important physical and emotional problems which 
must be faced and solved in the growth of the child. 
The lecture sessions were supplemented by a morning 
of clinical presentation at the Los Angeles County 
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Osteopathic Hospital. Papers from this program will 
be featured in the Pediatrics Supplement in the De- 
cember issue of Tur JourNaAL. Dr. Robert R. Ton- 
kens was installed as president, and the following 
officers were elected at this meeting: Dr. Otto M. 
Kurschner, president-elect; Dr. Wayne G. Peyton, 
vice president; and Dr. Harold H. Finkel, secretary- 
treasurer, 

The American Osteopathic College of Physical 
Medicine and Rehabilitation, formerly the American 
Osteopathic Academy of Physical Medicine and Re- 
habilitation, received its present name at this Conven- 
tion. On July 23 a program of timely subjects was 
heard at the Statler Hotel. This group is particularly 
concerned with all aspects of rehabilitation of the 
physically handicapped so that they may achieve a 
satisfactory integration into society in all of its phases. 
Dr. Glenn F. Ulansey is president, Dr. Harvey Taylor, 


. 
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vice president, and Dr. John A. Schuck, secretary- 
treasurer. 

The American Osteopathic College of Pathologists 
held lecture sessions at the Biltmore Hotel on July 
14. Material of particular importance to pathologists, 
from the point of view of correlation with other fields 
of practice as well as the point of view of the labora- 
tory, was presented at this session. July 15 was oc- 
cupied by visits to various hospitals in the Los Angeles 
area. The officers of the College are Dr. George FE. 
Himes, president; Dr. W. Harriett Davis, president- 
elect; Dr. Basil K. Woods, vice president; and Dr. 
Arthur L. Wickens, secretary-treasurer. 

AFFILIATED ORGANIZATIONS 

Immediately following the close of the general 
scientific sessions of the Convention the Academy of 
Applied Osteopathy began its program. The program 
occupied the remainder of Friday and all day Satur- 
day and was followed on Sunday, July 24, by the 
program of the Academy’s affiliate, the Osteopathic 
Cranial Association. 

The increasing importance of problems connected 
with aging received attention during the meeting of the 
American Osteopathic Academy of Geriatrics at the 
Statler Hotel on July 22. Consideration was given to 
both the medical and sociologic problems encountered 
in this field of practice. 

The Society of Divisional Secretaries discussed 
topics of particular interest to this group in its pro- 
gram on July 15 and 16. On July 16 a joint luncheon 
was held with the Association of Osteopathic Publica- 
tions. 

The Association of Osteopathic Publications is 
concerned with the advance of the periodicals published 
by various osteopathic groups and the promotion of the 
effectiveness and usefulness of such publications. At a 
joint meeting with the Society of Divisional Secretaries 
on July 16, luncheon was followed by a well-rounded 
panel discussion concerned with the functions and ef- 
fectiveness of osteopathic publications. 


In addition to those organizations which held pro- 
grams at this Convention many organizations held 
meetings of a purely business and executive nature. 
On July 15 and 16 the American Association of Osteo- 
pathic Colleges discussed problems common to the pro- 
fession’s colleges. The American Association of Osteo- 
pathic Examiners met on July 20 in the Hotel Statler. 
On July 22 the American College of General Practi- 
tioners in Osteopathic Medicine and Surgery held 
meetings at the Hotel Statler followed by a banquet at 
the Moulin Rouge in Hollywood. At the banquet, Dr. 
Frank E. MacCracken of Fresno, California, was 
named as Family Doctor of the Year. The Gavel Club, 
made up of past presidents of the A.O.A., met for 
breakfast on July 18. A body of ever-increasing im- 
portance, the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons met at the Statler on 
July 16, 17, and 19. On July 15 and 16 the Board of 
Trustees of the American College of Osteopathic Ob- 
stetricians and Gynecologists met at the Biltmore 
Hotel. The Board of Directors of the American Col- 


lege of Osteopathic Internists met at the Statler Hotel 
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on July 15. Executive Committee meetings of the 
American Osteopathic College of Anesthesiologists 
were held on July 17 at the Biltmore Hotel. Committee 
meetings of the American College of Osteopathic Sur- 
geons were held from July 16 to July 23. 

The large number of these meetings and the hours 
devoted to them are indicative of the continued expan- 
sion of the profession and its constant sensitivity to 
and concern with the health needs of the nation. 

WORK OF BOARDS OF SPECIALTY CERTIFICATION 

The continual need for revision of the standards 
for certification of specialists is met by the meetings 
of the various specialty boards which work under the 
supervision of the Advisory Board for Osteopathic 
Specialists. The individual boards met during the days 
previous to the meeting of the Advisory Board to im- 
plement their very necessary programs and to prepare 
material for its coordinative function. The Advisory 
Board for Osteopathic Specialists met on July 17, 18, 
and 19. The work of the specialty boards is a constant 
assurance that adequate specialty care will continue to 
be available when it is needed. 

FINANCES 

In line with the established policy of the Associa- 
tion, the budget remains balanced but the feat becomes 
increasingly difficult as the necessary services of the 
Association continue to expand. Anyone who studies 
the budget carefully will certainly be impressed by the 
multitudinous services and advancements provided by 
the Association within the limitations of its income. 


OSTEOPATHIC FOUNDATION 


Detailed reports concerning certain of the respon- 
sibilities and activities of the Osteopathic Foundation 
will be found among the published reports in this Jour- 
NAL. Chief among these activities are the Osteopathic 
Progress Fund, the Research Fund, and the Student 
Loan Fund. These and other activities are coordinated 
and integrated under the auspices of the Foundation 
which encompasses the philanthropic aspects of the 
profession. 


ELECTIONS OF OFFICERS 

Dr. John W. Mulford of Cincinnati, Ohio, pre- 
sided at the President’s Banquet held July 18 in his 
honor; and on Thursday, July 21, at the Inaugural 
Banquet, Dr. Hobert C. Moore of Bay City, Michigan, 
was installed as the fifty-eighth president of the Ameri- 
can Osteopathic Association. Dr. Robert D. McCul- 
lough of Tulsa, Oklahoma, was named President-Elect. 

The honor of being elected First Vice President 
went to Dr. Eugene D. Mosier of Puyallup, Washing- 
ton; while Drs. Lawrence E. Boatman of Santa Fe, 
New Mexico, and Basil F. Martin of St. Petersburg, 
Florida, were re-elected as Second and Third Vice 
Presidents respectively. 

Elected to the Board of Trustees were Drs. Alden 
Q. Abbott of Waltham, Massachusetts ; Robert D. An- 
derson, Philadelphia; Lydia T. Jordan, Davenport, 
Iowa; Robert E. Morgan, Dallas, Texas; and Gus S. 
Wetzel of Clinton, Missouri. 

Dr. Charles W. Sauter, II, of Gardner, Massachu- 
setts, was re-elected for his sixth term as Speaker of 
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the House of Delegates. He will again be assisted by 
Dr. Philip E. Haviland of Detroit. 
THE NATIONAL AUXILIARY 

With a fine record of accomplishment for the year 
just past the national auxiliary has again demonstrated 
its value to the profession. During its sessions at the 
Biltmore Hotel, the group installed Mrs. George Coz- 
ma of Cleveland, Ohio, as president for the coming 
year and named Mrs. W. H. Bethune of Grand Rapids, 
Michigan, as president-elect for 1956-57. Mrs. Carl R. 
Samuels of Pryor, Oklahoma, and Mrs. J. M. Moore, 
Jr., of Trenton, Tennessee, were elected first and sec- 
ond vice presidents. Mrs. Henry L. McDowell of Nor- 
walk, California, and Mrs. Harold W. Nolf of Akron, 
Ohio, were named as recording and corresponding sec- 
retaries, respectively. The treasurer for the coming 
year is Mrs. Francis E. Warner of Bloomington, In- 
diana. Mrs. Don H. Simpson of Tucson, Arizona, was 
named as parliamentarian and Mrs. Charles Lichten- 
walner, Jr., of Pottstown, Pennsylvania, as editor. 
Reports of past accomplishments and coming plans will 
continue to be published in The AAOA Record. 


SCIENTIFIC EXHIBIT 


The scientific exhibit was again in the capable 
hands of Dr. Wilbur V. Cole of Kansas City, Missouri, 
and as usual it attracted the interest of many regis- 
trants and their guests. Included in the exhibits were 
displays from the Photographic Association of Ameri- 
ca (Technical Exhibit), Biological Photographic As- 
sociation, the Department of Anatomy and the Cancer 
Teaching Grant of the College of Osteopathic Physi- 
cians and Surgeons, the Research Division and Cancer 
and Cardiovascular Teaching Grants of the Kansas City 
College of Osteopathy and Surgery, the Still Memorial 
Research Trust of the Kirksville College of Osteopathy 
and Surgery, the Academy of Applied Osteopathy, and 
the American College of Neuropsychiatry. 

TECHNICAL EXHIBITS 

A link with an honored tradition was to be seen 
in the technical exhibits, these exhibits being direct 
descendants of the famous fairs which were so impor- 
tant a part of the life of medieval Europe. The nu- 
merous displays on the convention floor afforded an 
opportunity for thoroughly diversified presentations. 
Good use was made of this opportunity ; books, drugs, 
special foods, instruments, equipment, and special serv- 
ices of many varieties were demonstrated with skill 
and the utmost courtesy by those representing the ex- 
hibiting organizations. Ninety-eight firms were repre- 
sented; many others applied but could not be accom- 
modated because of the lack of exhibit space. 

SOCIAL EVENTS IN LOS ANGELES 

Both the President’s Banquet and Ball on Monday 
night and the Inaugural Banquet on Thursday night 
were held at the Hollywood Palladium. On July 18 all 
the women guests of the Convention were entertained 
at a tea-fashion show at the Cocoanut Grove, Ambas- 
sador Hotel. Tuesday night banquets and entertain- 
ment were arranged by the various fraternities and 
sororities for their members, while Wednesday night 
was devoted to alumni groups. A new feature seen this 
year was the showing of colored movies at the Statler 
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Hotel on Sunday and Tuesday nights for the benefit 
of the registrants and their families and friends. The 
breakfast meeting of the Gavel Club on July 18 might 
be termed a social event in a special sense, as were the 
mealtime meetings of many other organizations. A 
regular feature of the Convention is the annual tour- 
nament of the American Osteopathic Golf Association, 
held this year on July 19. 


DISTINGUISHED SERVICE CERTIFICATE 

The highest honor that can be paid to an osteo- 
pathic physician by his national Association is the 
award of a Distinguished Service Certificate. Not 
more than three may be awarded in any year. Certifi- 
cates are awarded following careful and detailed study 
and investigation by the Board of Trustees of names 
presented to them by petitions from members of the 
profession. Any osteopathic physician may initiate the 
petition, which must be signed by at least twenty-five 
members of the Association before presentation to the 
Board. Details of this procedure will be found in the 
YEARBOOK AND DIRECTORY OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION. 


This year’s award of the Distinguished Service 
Certificate was made to Dr. James O. Watson of Co- 
lumbus, Ohio, who was cited for “distinguished service 
in osteopathic legislation and organization.” 


NEW YORK IN 1956 


With a switch from the west coast to the east, New 
York City will be the scene of the 1956 convention, the 
fourth time the convention has been held there. Com- 
mittee work is already under way, and all the evidence 
indicates that the fine organization and planning seen 
this year will be repeated in 1956. The convention will 
go to Dallas, Texas, in 1957, Washington, D.C., in 
1958, and Chicago in 1959. The Program Chairman 
for the 1956 convention is Dr. Myron C. Beal of Roch- 
ester, New York. 


REPORTS AND TRENDS 

The annual reports and projections for the com- 
ing year indicate the continuing expansion of the serv- 
ices of the American Osteopathic Association to the 
American people, the osteopathic hospitals and colleges, 
and individual members of the profession. The organi- 
zational experience of the President permitted a fast- 
moving agenda, and for the first time in the memory 
of many the Board of Trustees was finished with its 
work ahead of schedule. Reference committees for 
both the Board and the House of Delegates were suff- 
ciently industrious to study their assignments and to 
prepare their reports with great clarity, permitting both 
rapid and thoughtful action. The conference commit- 
tee of the A.O.A. was continued as a clear and sincere 
demonstration of the constant willingness of the osteo- 
pathic profession to explore ways in which the various 
segments of the healing arts can cooperate to provide 
better health care for the nation. 


The over-all tone of the organizational aspects of 
the 1955 convention was one of consolidation of gains, 
continued improvement of standards in education and 
hospital training programs, and thoughtful considera- 
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tion of avenues to be explored for the future develop- 
ment of the profession. 

The healthy growth and development of the osteo- 
pathic profession was to be seen in the Convention 
this year as in years past. The intelligent devotion of 
capable men and women to an ideal is always a source 
of inspiration, and it is the development of this ideal 
which makes the annual convention of the American 
Osteopathic Association a tremendously worth-while 
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activity. The past year has shown uninterrupted ad- 
vance on all fronts and the plans for the coming year 
indicate that this advance will continue without inter- 
ruption. An ever-increasing awareness of the obliga- 
tions of the profession to society as a whole was dem- 
onstrated in many ways and the ideal of service to all 
people could be seen in an even fuller development than 


in the past. 


Friends of the Land.— 

On June 27, 28, and 29 the Friends of the Land 
held their Fourteenth Annual Institute on Conserva- 
tion, Nutrition, and Health at the University of Illinois 
College of Medicine and Conrad Hilton Hotel in Chi- 
cago. This group, organized in 1940, describes itself 
as a group which 

. attempts to create an awareness in the minds of all of our 
citizens of the importance to them of the wise use of soil and 
water, and to provide a forum for all points and shades of 
opinion on conservation, to the end that the peop'e themselves 
shall form their own opinions and take proper action. 
ln a general way, it might be said that they are dedi- 
cated to the proposition that the health of the nation 
depends upon adequate nutrition and that adequate 
nutrition is dependent upon the intelligent use of soil 
and water. 

The 3-day program was composed of a variety 
of material, ranging from “leeding the Diabetic Pa- 
tient” through “What the Teen-Ager Eats” to “The 
Soil’s Contribution to Life.” All of the material was 
presented by people acknowledged to be competent in 
the field involved, and many of the papers were out- 
standing in their content and presentation. A wide 
range of interests was represented in the audience, 
which was composed of physicians, dentists, veteri- 
narians, farmers, and others interested in soil and 
nutrition. Few of the papers were highly technical, but 
there was no attempt at popularization. 

The entire meeting was a fine example of wide- 
spread interest in the field of health and medicine 
which has led to the formation of organizations outside 
of the medical professions sympathetic with our aims 
and concerned with our problems as they pertain to the 
public health and well-being. 

So many fads and cults have been associated with 
the field of nutrition that, in order to gain acceptance 
by sound and stable professional people, a group such 
as the Friends of the Land must prove itself sound 
and stable, and this particular organization has done 
just that. Brief comments on individual papers follow. 


Tilden C. Everson, M.D., assistant professor of 
surgery, University of Illinois, speaking on “Feeding 
the Post-Operative Patients,” pointed out that an im- 
portant reason for adequate bleod transfusion, aside 
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from the obvious one, is that the manufacture of 
erythrocytes and plasma proteins takes precedence in 
the body’s use of proteins over the formation of tissue 
proteins for repair. Thus, adequate transfusion where 
indicated speeds wound healing by making ingested 
food proteins more readily available for this purpose. 
He also commented that with inadequate caloric intake, 
protein in the diet may be used for the production of 
energy requirements instead of repair. Maintaining 
adequate caloric intake with parenteral feeding is a 
formidable problem for which fat emulsions have been 
tried on an experimental basis. Dr. Everson pointed 
out that refined coconut oil emulsified with agents 
such as Knox Gelatine have been used successfully 
with a low rate of adverse reactions, but that to date 
no emulsion has been produced which is stable enough 
for commercial production and distribution. Hypoka- 
lemia was noted as a frequent postoperative problem 
which often failed to respond to the administration of 
potassium salts but was easily corrected when the 
patient began to eat. The reason for this is not clear. 

Speaking on the subject, “Does Diet Have Any 
Effect on Arteriosclerosis?’” Robert M. Kark, M.D., 
professor of medicine, University of Illinois, made it 
clear at the outset of his paper that he was concerned 
solely with atherosclerosis. He answered the question 
posed by his paper’s title with a clear “Yes”—a high 
fat diet appears to contribute to the formation of 
atherosclerotic plaques in the walls of the blood vessels. 
Dr. Kark noted that such plaques are made up of mixed 
fats rather than pure cholesterol, that every cell in the 
body can and does synthesize cholesterol, and that the 
liver and skin particularly synthesize it in greater 
quantities than are likely to be ingested in the diet. A 
diet low in cholesterol has been found to have little 
effect on the blood cholesterol level unless it was also 
low in fat content. He also noted that unsaturated fats, 
such as corn oil and olive oil, produced lower blood cho- 
lesterol levels than did saturated fats, such as animal fats 
and hydrogenated vegetable fats: For some reason yet 
unknown, man is the only mammal known to suffer 
from atherosclerosis, but birds are frequently so 
afflicted. It is also known to have been with the human 
race for at least 3,000 years, atherosclerotic plaques 
having been demonstrated in Egyptian mummies that 
are known to be that old. 
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The usual well-known principles of diabetic diets 
were ably reviewed by Jerome T. Paul, M.D., asso- 
ciate professor of medicine, University of Illinois, who 
believes that the patient just starting on the diabetic 
regime should actually weigh each item of his diet. Dr. 
Paul does not feel that the objection that this makes 
the patient feel like a “prisoner of his diet” is valid, 
pointing out that weighing food enables him to become 
quickly familiar with the sizes of portions that he 
needs and that knowing his needs gives him a feeling 
of confidence which does much to support his morale. 
It was also noted that patients on restricted diets 
should be watched closely for vitamin deficiency states, 
for under the influence of such diets subclinical defi- 
ciencies may erupt into full-blown entities. 


Louis Bromfield, the noted author and owner and 
operator of Malabar Farm in Ohio, speaking under 
the title, “Farming to Produce Foods of High Nu- 
tritive Value,” gave what was accurately described in 
the program as “A down to earth discussion of the 
modern farm problems as it relates to the production 
of high quality foods.” Mr. Bromfield contends that it 
is possible to grow high yields of high quality crops 
while leaving the soil more fertile than it was in the 
beginning and gave as his proof the fact that he has 
succeeded in doing it. Mr. Bromfield started to develop 
this thesis in some detail several years ago in his book, 
“Pleasant Valley,” and has since written several other 
books continuing this line of thought. 


Clarence A. Mills, director of the Laboratory for 
[:xperimental Medicine, University of Cincinnati, 
spoke on “Adjusting Our Diet to the Climate,” in 
which he emphasized the difficulties of raising crops 
of the highest nutritive value in the tropics. Unfortu- 
nately, to this was added a comparatively large body 
of highly controversial and unsubstantiated material. 


“What the Teen-Ager Eats and How to Secure 
an Improvement in Food Selection” was the topic 
handled by Charlotte Roderuck of the Department of 
ood and Nutrition, Iowa State College. Miss Rod- 
eruck cited evidence that only a small percentage of 
our teen-agers are receiving an adequate diet, that boys 
generally do better in this respect than girls, and that 
many girls avoid a proper diet because they do not 
want to be “big and healthy” but would rather be 
“pale and interesting.” Regarding improving their diet, 
Miss Roderuck observed that teen-agers are making a 
transition from what they consider to be children’s 
foods to what they believe to be adult food and that if 
they are to be influenced to eat properly, it is important 
that adults set them a good example. 


Following Miss Roderuck’s paper Elisabeth Willis 
of the Iowa Agricultural Experimental Station at 
Ames spoke on “What the Woman Past 50 Eats and 
How Her Selection of Food Can Be Improved.” She 
disavowed having any specific knowledge of what “the 
woman past 50” eats, but pointed out that it is known, 
in a general sort of way, what 650,000 women past 30 
eat. Dr. Willis stated that there is no significant dif- 
ference between the eating habits of women in their 
30’s and those in their 50’s and that the majority live 
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mainly on “bread, butter, meat, potatoes, sweet dessert, 
and a beverage other than milk,” this combination be- 
ing found in 99 per cent of the diets studied. Im- 
portant vitamin-C containing foods appear in less than 
60 per cent of the diets, milk in about 50 per cent, and 
important vitamin-A containing food in far less than 
half except in the southern United States, where foods 
such as sweet potatoes and greens do much to correct 
this situation. Pointing out that people apply curious 
bits of misinformation to their eating habits, she cited 
the case of the woman who had quit drinking milk 
because she wanted to lose weight but who, when inter- 
viewed in the early afternoon, admitted that she had 
already that day eaten nine homemade doughnuts and 
two candy bars. Dr. Willis admitted that she had no 
brilliant suggestions for practical ways of improving 
the diet of “the woman over 50.” 


Robert G. Kesel, D.D.S., professor of applied 
materia medica and therapeutics of the College of 
Dentistry, University of Illinois, gave a masterful dis- 
cussion of the “Present Knowledge of Tooth Decay.” 
Presenting discussions of the numerous theories of 
the cause of dental caries, Dr. Kesel also commented 
on the prevalence of this disease and some of its im- 
plications. It apparently is on the increase and a survey 
over the country as a whole indicates that teeth are 
decaying four to five times as fast as they could be 
filled under optimum conditions by presently available 
personnel. He also pointed out that in the face of this, 
the supply of dentists has dropped from 53 dentists per 
100,000 population in 1940 to 50 per 100,000 in 1952 
and, based on present foreseeable population growth 
and production of dentists, is expected to drop to 40 
dentists per 100,000 of population by 1975. The mul- 
tiplicity of possible causes for ‘dental caries makes de- 
lineating any one factor as the primary problem a 
formidable task, but the one factor that stands out in 
all the work done so far is the presence of fermentable 
carbohydrates in the diet. It appears that the case 
against sugar (this apparently incriminates all sugars, 
not refined sugar alone) has been conclusively proved. 
What has not been demonstrated is the relative im- 
portance of other factors in connection with this one 
known factor. 


The comments of Firman Bear, chairman (re- 
tired), of the Soil Department, Rutgers University, 
should bring comfort to those who suspect that the 
late Dr. Malthus may have been right but hope he 
wasn’t. Dr. Bear feels that if necessary we can feed 
a billion people in the United States, but admits that 
the diet would not be what we think of as a tasty one. 
He pointed out that such foods as yeast proteins and 
Chlorella are very good from a nutritional point of 
view and that, while they do not appear desirable to us, 
they would not be objectionable to people fed them 
from early childhood. Also, if the population pressure 
continues to increase, there must come a time when 
meat, eggs, and milk will be less and less easily avail- 
able until they will eventually be dietary rarities. It is 
his opinion that the battle for soil conservation has 
been won in the United States in the sense that victory 
is foreseeable, but that the problems of optimum pro- 
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ductivity and quality of crops have just begun to be 
explored. Since deficient soils are known to produce 
deficient crops, proper nutrition can be achieved only 
through the care of the soil. 

Speaking of “The Role of Enzymes in Life 
Processes,” John J. Miller, director of biological re- 
search for J. B. Roerig Company, gave specific ex- 
amples of the functioning of vitamins and minerals in 
enzyme systems, including examples of vitamins pres- 
ently described as “dietary requirements not yet estab- 
lished.” The speaker also made the comment, “All of 
the actions of the body are controlled by enzymes, 
either directly or indirectly.” 

The paper, “Movitating the Public to Give Con- 
cern About Its Nutritional Status,” presented by Theo- 
dore Van Dellen, M.D., of Northwestern University 
College of Medicine, was largely given over to a resume 
of technics for dealing with newspapers. 

Ollie E. Fink, executive secretary and program 
director of the Friends of the Land, discussed “Con- 
servation for Tomorrow—the Watershed As a Unit.” 
This was primarily a discussion of the basic steps re- 
quired to organize a watershed unit for soil conser- 
vation and was conducted principally for the benefit of 
those who are farmers or farm owners. 

Other papers given besides those commented on 
here dealt with such diverse topics as “Dietary Salt 
Juggling, the Latest Fad,” “Adapting Our Animal 
Food Resources to Man,” and “Maintaining and Utiliz- 
ing Adequate Soil Moisture and the Use of Plant 
Nutrients in Foliar Feeding.” It is anticipated that all 
papers presented will be published at a later date. 


Those interested in receiving more information 
concerning this organization and its program may 
obtain it from the following address : 


Ollie E. Fink, Executive Secretary and 
Program Director, Friends of the Land 
Hidden Acres Farm 

RFD 3, Zanesville, Ohio. 


Memberships in the Friends of the Land are avail- 
able, ranging from $5.00 for active membership to 
$100.00 for sustaining membership. A subscription to 
the organization’s magazine Land and IVater is in- 
cluded in the membership fee. 


Mutation of Viruses.— 

Viruses have at last proved to be of value in at 
least one respect: they are simple enough to be used 
experimentally in studies of mutation. That viruses 
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readily undergo mutation is known; it is also known 
that some of these mutations are toward a lethal char- 
acter. A prime example of this is to be found in the 
great influenza pandemic of 1918 and 1919 in which 
the excessive mortality rate of what is usually an ex- 
tremely unpleasant but not particularly dangerous dis- 
ease is believed to have been caused by an unusually 
lethal mutant of the influenza virus. Unfortunately, at 
that time it was not known that it was a virus disease 
and the lethal virus was not preserved for study. The 
influenza virus is known to undergo mutation readily 
and the fact that it appears to do so periodically has 
been a major problem in immunization against the dis- 
ease. It also leaves the physician with the uneasy feel- 
ing that if a lethal mutant developed before, it may do 
so again at any time. 


In an article titled “The Mutation of Viruses” in 
Scientific American for July, 1955, C. A. Knight and 
Dean Fraser, both biochemists in the Virus Laboratory 
of the University of California, discuss the mechanism 
of virus mutation and describe recent experiments 
which suggest that it may be possible to produce pre- 
dictable mutants of the viruses by chemical means. 
This would be a noteworthy advance when applied to 
the field of immunology, allowing predictably safe use 
of virus vaccines, including live vaccines. 


In the furor over the Salk vaccine, live vaccines 
have been overshadowed. The Salk vaccine has demon- 
strated its effectiveness, but as yet the duration of im- 
munity conferred is unknown and the possibility of 
unfortunate results due to defective manufacture has 
been made altogether too clear. It may be that no suit- 
able live vaccine for polio will ever be developed but 
the experiences with yellow fever and smallpox vac- 
cines suggest that it should be possible. In fact, the 
possibility of controlled mutation of viruses suggests 
that the development of living or dead viral vaccines 
may be feasible against a host of the virus diseases 
which now plague us directly or by threatening our 
food supplies. 


In Briefer Form.— 

Dr. Jen-Yah Hsie, Associate Professor of Bac- 
teriology, Des Moines Still College of Osteopathy and 
Surgery, presented a research paper before the Society 
of American Bacteriologists in New York in May of 
this year. The paper is entitled “The Pattern of the 
Development of Resistance to Carbomycin ( Magnamy- 
cir) in Micrococcus pyogenes var. aureus.” Richard 
Kotz, also of the Des Moines college, is co-author of 
the paper. 
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PUBLIC HEALTH LAWS 


In the odd numbered years all but a few of the state legis- 
latures meet in annual session. These state legislatures annually 
have presented to them for consideration a vast number of 
public health bills. The number actually enacted into law each 
year is, however, very small in comparison. 

During the current sessions of the state legislatures more 
hills were enacted into law pertaining to licensing than had 
been the case during the past several years. It is difficult to 
account for this trend other than by the fact that in many 
states at the present time any profession can secure amendments 
to its licensing law if the proposed amendment is not of a con- 
troversial character. Experiences of the professions have indi- 
cated, furthermore, that great advantages accrue from keeping 
licensing laws abreast of modern education and practice. Fees 
and other provisions of a technical character should not be 
permitted to fall behind the required levels for an effective 
administration of the laws. Each year, therefore, the health 
professions introduce many bills of this type. 

The osteopathic profession itself has now found that when 
the matter of practice rights is not at issue, technical or edu- 
cational amendments can be enacted into law without great 
difficulty. The experiences encountered by the profession in 
having noncontroversial legislation enacted into law serves to 
keep the profession in the unlimited states experienced in legis- 
lative technics and the members of the legislature familiar with 
the type and characteristics of the licensing. law regulating the 
profession in the state. In other a the profession has 
submitted amendments to such other laws as basic science acts, 
public hospital acts, vital statistics acts, and other legislative 
acts which in their consideration indicated the need for sub- 
stantive changes. Set out below are the laws enacted during 
the 1955 session, copies of which had been received at the time 
of the preparation of this report. Copies of all the laws enacted 
in the various states unfortunately had not been received at 
this date. 

LICENSING LAWS 

a. Laws Licensing Doctors of Osteopathy.— 

California A.B. 2536 and 2492 enacted minor changes in 
examination and exemption sections. S.B. 1356 decreased from 
10 years to 5 years’the period that a license presented for reci- 
procity issued by another state need have been in effect. S.B. 
1168 amended the fee schedule for the issuance of licenses by 
the Board of Osteopathic Examiners. S.B. 2002 further 
amended the law relating to the use of fictitious, false, or as- 
sumed names in practice and the use of the terms “Medical 
Group” or “Medical Clinic.” 

Connecticut H.B. 1983 amended the Osteopathic Practice 
Act by raising the fees for issuance of a license by examination 
or endorsement to $35.00 and $75.00 respectively. 

Delaware S.B. 156 amended substantially the act regulating 
the practice of “Medicine, Surgery, and Osteopathy.” The 
Board of Homeopathic Examiners was abolished. Equal recog- 
nition was accorded the degrees D.O. and M.D. Present recog- 
nition was retained and a new section 1756 was added provid- 
ing, “Osteopathic physicians and surgeons licensed under the 
provisions of this chapter shall have the same rights and privi- 
leges as do other physicians and surgeons licensed under this 
chapter.” 

Florida S.B. 486 requires every practitioner of the healing 
art, except optometry, to register annually with the State Board 
of Health and pay a registration fee of $1.00. The registration 
covers January 1 to December 31 of each year and each prac- 
titioner must conspicuously display his registration certificate 
in his office. 

Indiana H.B. 279 permits a licensed D.O. practicing osteop- 
athy without the use of drugs in the state on January 1, 1955, 


and who had graduated from a professional school approved 
by the State Board of Medical Registration and Examination 
prior to July 1, 1926, to apply to take the examination of the 
Board of Medical Examiners in materia medica, and if he 
passes the examination, to receive a license to practice osteopathy, 
medicine, surgery, and obstetrics. 


Kansas H.B. 389 changed the annual registration fee due 
the State Board of Osteopathic Examination and Registration 
by increasing it from $5.00 to $10.00. 

Maine S.B. 270 permits the Board of Osteopathic Examin- 
ers to issue a temporary certificate of 1 year, renewable not to 
exceed 5 years, to doctors serving as interns or residents in 
hospitals in the state. The certificate may be suspended or re- 
voked at any time by notifying the hospital with which the 
intern or resident is affiliated. 

Massachusetts H.B. 2892 adds to the Medical Practice Act 
a provision establishing a special procedure for the determina- 
tion of the qualifications of foreign medical school graduates 
administered 
4 . by a committee consisting of two members of the Committee 
on Medical Education of the Massachusetts Medical Society appointed 
by the president of the Massachusetts Medical Society, one member 
of the Committee on Education of the Massachusetts Osteopathic So- 
ciety appointed by the president of the Massachusetts Osteopathic 
Society, and the deans of the medical schools in Massachusetts. 

Michigan S.B. 1126 raised the fees of members of the 
Osteopathic Board for regularly scheduled meetings and the 
giving of examinations. The rule-making authority of the board 
was also clarified. 

New Hampshire S.B. 23 amended the Medical Practice Act 
by adding to the section setting out the grounds for revocation 
or suspension of licenses, and S.B. 112 added a new section 
permitting the suspension of a license because of mental in- 
competence of the license holder. New Hampshire H.B. 200 
amended the Medical Practice Act under which D.O.s are 
licensed by giving the Board of Medical Examiners the author- 
ity to administer oaths and subpoena witnesses. 

New Jersey A.B. 466 amended the section of the Medical 
Practice Act providing for the membership of the State Board 
of Medical Examiners by deleting a requirement that three of 
the members be homeopaths and one an eclectic. 

New Mexico H.B. 80 made important amendments to the 
Osteopathic Practice Act. “Osteopathy or osteopathic medicine 
and surgery” are now defined as “the name of that complete 
system or school of medicine and surgery.” The amendments 
changed a section which pertained to privileges in public hos- 
pitals by declaring the right of the governing board of public 
and private institutions to have the complete control and man- 
agement of such institutions. Section 67-8-12 was amended in 
part to provide for the following statement concerning prac- 
tice rights : 

Osteopathic physicians and surgeons licensed hereunder shall have 
equal rights, privileges, and obligations in the handling of cases and 
rendering of medical services in all branches and phases of the healing 
arts as other schools of practice: that such general rights shall extend 
to the rendering of medical services under the provisions of public 
health, welfare, assistance laws, and other fields of public medicine, 
and no regulations shall be made with respect thereto limiting, exclud- 
ing, or discriminating against osteopathic physicians and surgeons. 

New York A. Int. 2303 increased the application fee for 
examination from $30.00 to $40.00 and the registration fees 
paid biennially from $5.00 to $6.00. 

Oklahoma H.B. 686 increased the membership of the State 
Board of Osteopathy from three to five members; added in- 
sanity or failure to pay annual reregistration dues as bases 
for disciplinary action; granted licensees a trial de novo in the 
district court in the county of the licensees’ residence in dis- 
ciplinary actions ; and increased the share of the licensing board 
due from reregistration fees from 25 per cent to 50 per cent. 

Tennessee S.B. 75 amended the supervisory Healing Art 
Act to permit healing art practitioners to advertise their name 
and specialty in official publications of the profession of the 
licensee, if distribution is limited to the profession. 

Wisconsin A. 511 amended the section dealing with the 
membership of the state medical grievance committee by sub- 
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stituting the secretary for the president as one of the three 
members of the committee; the other members are the state 
health officer and the attorney general or his representative. 

b. Other Practice Acts — 

1. Chiropody: New Jersey A.B. 219 establishes chiropody 
standards that require, after January 1, 1955, 1 year of prepro- 
fessional study, 4 years of professional study, and a 1-year 
rotating internship in a chiropody clinic as a prerequisite to 
licensure. New Mexico H.B. 30, a New Chiropody Act, pro- 
vides that the Code of Ethics of the New Mexico Association 
of Chiropodists shall apply to all licensees. Oklahoma H.B. 618 
is to the same effect. Vermont H.B. 63 added a chiropodist to 
the Board of Medical Examiners. 

2. Chiropractic: Indiana H.B. 154 settles a long-standing 
controversy by enacting a chiropractic act to be administered 
by the Board of Medical Registration and Examination. Under 
it, commencing April 1, 1959, applicants are required to have 
2 years of preprofessional college study. It contains certain 
grandfather provisions for existing practictioners who hereto- 
fore have been unlicensed. Maine S.B. 328 requires also 2 years of 
preprofessional college work for chiropractors commencing in 
1959. Montana H.B. 239 also will require 2 years of preprofes- 
sional study after March 15, 1959. Nevada A.B. 110 permits a 
licensed chiropractor to draw blood for diagnostic purposes and 
to use the term “chiropractic physician.” 

3. Dental: Arkansas H.B. 67 enacted a new dental law 
covering dentists and dental hygienists. 

4. Medical: Arkansas S.B. 62 abolished Homeopathic and 
Eclectic Boards of Medical Examiners. Washington H.B. 365 
established a special “Medical Disciplinary Board Act” to regu- 
late more effectively disciplinary actions against doctors of 
medicine. The medical licensing board had been ineffective in 
regulating ethical conduct. 

5. Midwifery: Georgia H.B. 55 prohibits practice of mid- 
wifery after January 1, 1956, unless person has been issued a 
certificate of authority by the State Board of Health. 

6. Optometry : Colorado H.B. 148 requires annual refresher 
training of “not less than twenty-four hours” as a reregistra- 
tion prerequisite. Idaho S.B. 10 permits under the optometry 
law the adoption of “a code of ethics and standard of profes- 
sional conduct in practice” to which licensed optometrists will 
be subject. Nevada A.B. 37 is a complete new Optometry Act 
with the usual extensive regulatory provisions. 

7. Pharmacy: Arkansas H.B. 93 enacted a complete new 
Pharmacy Act covering pharmacists and also “Practical Drug- 
gists.” California S.B. 1387 revised the Pharmacy Act of the 
state in a comprehensive fashion. 

8. Physical Therapy: Delaware S.B. created the State 
Examining Board of Physical Therapists and provides for the 
licensing of physical therapists and the regulation of physical 
therapy. Maine S.B. 326 licenses physical therapists. The law 
provides that such practice shall not limit or restrict the prac- 
tice of any licensed physician or surgeon. Nevada S.B. 180 
passed the same comprehensive type of physical therapy licens- 
ing act. This act, however, does not prevent a nonlicensed per- 
son practicing physical therapy as long as he does not hold 
himself forth as a licensed physical therapist. South Dakota 
H.B. 645 licenses physical therapists but requires them to pro- 
vide such services only under the direction of a person licensed 
to practice the healing art. Tennessee H.B. 95 also enacted a 
physical therapy law. 

9. Psychology: Arkansas H.B. 464 licenses “Psychological 
Examiner” and “Psychologist” in a comprehensive manner. 

c. Basie Science Laws.— 

Connecticut H.B. 216 gives the State Board of the Healing 
Arts the right to promulgate regulations. Four Minnesota laws 
amended the state basic science law. Minnesota S.B. 1075 raised 
the per diem of board members to $25.00 and increased the fees 
of applicants. Minnesota S.B. 104 requires that applicants after 
January 1, 1963, have 1 year of college study and after January 
1, 1965, at least 2 years of college work to be eligible to take 
the examination. Minnesota S.B. 778 increased the annual regis- 
tration fee from $2.00 to $3.00. Minnesota S.B. 1191 permits 
reinstatement of suspended or revoked certificates under certain 
circumstances if fraud or deception was not involved in the 
suspension or revocation. Tennessee S.B. 187 amended the 
examination section of the basic science law to permit partial 
re-examination. Washington S.B. 22 substantially amended the 
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state basic science law. The most important amendment was the 
addition of a section permitting the endorsement of basic sci- 
ence certificates of other states and partial waiver of examina- 
tion where the out-of-state certificate does not cover all the 
subjects given on the Washington examination. The osteopathic 
profession in the state sponsored this legislation which should 
be of great assistance in helping to alleviate the shortage of 
physicians in the state. 


DRUGS—NARCOTICS 

Arizona H.B. 90 authorizes oral prescription of “narcotic 
drugs” designated by the Federal Narcotic Commission and the 
hoard of pharmacy, in compliance with law, as having rela- 
tively little or no addiction liability. It requires the prescriber 
to give orally to the druggist the same information that was 
formerly required in writing. Colorado S.B. 121, Maine H.B. 
180, and laws of many other states permit oral prescription 
similar to Arizona H.B. 90. Arkansas H.B. 66 amended the 
Narcotic Act. Colorado S.B. 122 enacted a state uniform drug 
act administered by the State Board of Pharmacy with the 
same standards as Federal Drug Act. Indiana H.B. 440 re- 
stricts the sale of barbiturates except upon a prescription of a 
practitioner, including “osteopathic physician.” Massachusetts 
H.B. 2884 requires every physician attending or treating a case 
of acute poisoning caused by narcotics, barbiturates, or am- 
phetamines to report the case to the Commissioner of Public 
Health. Montana H.B. 9 transferred the administration of the 
Montana Uniform Drug Act from the State Board of Health 
to the State Board of Pharmacy. Oregon S.B. 198 regulates 
and licenses the manufacture and sale of drugs and medicines 
for human consumption. It specifically exempts, among others, 
doctors of osteopathy from its requirements. Washington H.B. 
27 makes it unlawful to possess barbiturates and related drugs 
except upon the prescription of a physician. Oregon S.B. 489 
provides a complete procedure for the hospitalization and re- 
habilitation of “drug-users.” The act defines a physician as a 
person licensed to “practice medicine, surgery, or osteopathy.” 


SALK POLIO VACCINE 

Connecticut H.B. 1984 established a Poliomyelitis Vaccine 
Advisory Committee to the Commissioner of Health appointed 
by the governor. It provides that any recommendation of the 
Committee adopted by the Department of Health, if violated by 
a physician or pharmacist, shall be a basis for revocation of 
license. Delaware S.B. 492 appropriated $150,000 for the pur- 
chase of polio vaccine for the estimated 50,000 out of 100,000 
children in the state who otherwise would not receive the vac- 
cine. Florida S.B. 317 appropriated $550,000. Illinois S.B. 481 
appropriated $1,000,000 for the purchase of the Salk vaccine to 
be distributed through the Department of Public Health. Maine 
S.B. 543 appropriated $65,000 for the same purpose. New 
Hampshire H.J.R. 51 appropriated $50,000 for distribution of 
the vaccine to children who otherwise would not receive it 
because of financial hardship. Oklahoma H.B. 975 authorizes 
the initiation of a state-wide program and the utilization of 
state funds to supplement the voluntary program of the Na- 
tional Foundation for Infantile Paralysis. Vermont S.B. 114 
appropriated $200,000 for the purchase of the Salk vaccine. 


CORONER—MEDICAL EXAMINER 

Delaware S.B. 407 abolished the office of coroner and cre- 
ated the Board of Post-Mortem Examinations and office of 
State Medical Examiner. The Medical Examiner is delegated 
all the medical functions formerly exercised by the coroners, 
deputy coroners, and coroner’s physicians in the counties of 
Delaware and the city of Wilmington. Florida H.B. 1267 au- 
thorized the County Board of Sarasota County to appoint and 
employ a county Medical Examiner who shall be a “licensed 
practicing physician or surgeon of the State of Florida.” Illinois 
S.B. 247 revised the law pertaining to the office of coroner and 
in particular requires that any medical examination or autopsy 
be performed by a physician duly licensed to practice medicine 
in all of its branches. In counties having a population over 
500,000 persons the physician shall be appointed or designated 
by the Coroner, and in counties with less population the ap- 
pointments shall be made by the Department of Public Health. 
The costs will be borne by the counties and a copy of the 
physician’s report must be filed with the Coroner and Depart- 
ment of Public Health. Kansas S.J.R. 11 directs the legislative 
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council to make a study of the coroner situation in the state 
and report to the legislature in 1957. North Dakota S.B. 125 
reorganizes the office of coroner and requires the coroner to 
be a physician. In counties not having a physician, the office 
of coroner is to be filled by the sheriff who shall utilize a phy- 
sician in a neighboring county. Texas H.B. 539 authorizes coun- 
ties having a population of over 250,000 to establish the Medical 
Examiner System. The medical examiner shall be a physician 
licensed by the State Board of Medical Examiners. 
NONPROFIT HEALTH INSURANCE 

Georgia H.B. 307 added “dental surgeon” to those covered 
under the nonprofit medical act definition of “participating 
physician.” Iowa S.B. 347 had the same purpose. Massachusetts 
5.B. 701 will permit nonprofit hospital service plans to continue 
under a family group policy children who are mentally or phys- 
ically handicapped after they reach 19 years of age. 

STATE OR LOCAL BOARDS OF HEALTH 

Florida S.B. 155 revised the public health laws adminis- 
‘ered by the state board of health. Idaho S.B. 82 created a nine- 
man State Board of Health and the office of Director of Health 
in a general revision of the state public health system. Massa- 
chusetts H.B. 42 gives to the Department of Public Health 
authority to regulate the handling and disposition of radioactive 
materials. Texas S.B. 311 changed the name of the office of 
State Health Officer to the office of Commissioner of Health. 
West Virginia H.B. 50 authorized joint county and municipal 
hoards of health. 

SPECIAL TYPES OF DISEASE 

Arizona S.B. 20 enacted The Tuberculosis Control Act of 
1955, a comprehensive act giving the state tuberculosis control 
otficer broad health powers in the isolation of cases. Likewise, 
Arkansas H.B. 295 increased state authority over tuberculosis 
sufferers. Arkansas S.B. 209 created the Arkansas Commission 
of Alcoholism. Florida S.B. 496 created the Council on Mental 
Health composed of eleven citizens, including six members 
from the professions concerned with mental health. The pur- 
pose of the Council is to consult with the State Board of 
Health regarding the state mental health program and to pro- 
vide for and award scholarships and/or stipends to persons 
applying for training in the field of mental health. Indiana 
passed a series of bills reorganizing its mental health program. 
Montana H.B. 219 requires physicians to notify the local health 
officer of the name of any patient diagnosed as being subject 
to epileptic type seizures or similar disorders, such reports to 
he forwarded to the State Board of Health for determination 
whether such persons should have a driver’s license. 


SUPPLEMENTAL PUBLIC HEALTH LAWS 
Arkansas S.B. 160 clarified by statute persons who may 
authorize an autopsy. Authorizations may be given in writing 
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before death, or by any relative or friend charged by law with 
the responsibility of the burial. Massachusetts H.B. 2980 en- 
acted the first comprehensive state law providing for con- 
tributory group life, accident, hospitalization, medical and sur- 
gical insurance for employees of the state including dependents. 
Employees may elect not to participate. Tennessee S.B. 74 has 
the same purpose. Florida H.B. 969 authorizes a continued 
scholarship program for medical education. Recipients must 
attend a medical college in Florida and then practice in a rural 
area for 5 years or be required to pay back the amount of the 
scholarship. Vermont H.B. 319 amended the state Workmen’s 
Compensation Act by adding the following provision giving the 
employee the right to select his own physician: 

If the employee is dissatisfied with the physician selected by the 

employer, he shall have the right to select his own physician upon 
giving written notice to his employer of his intention so to do. The 
employer shall have the right to have other medical examinations as 
provided in this chapter. 
Washington H.B. 373 makes it unlawful for an employer 
to require any prospective employee to pay for a pre-employment 
medical examination. Wisconsin S.B. 167 requires medical and 
hospital insurance and $2,500 life insurance upon the life of 
contestants in boxing matches or exhibitions. 


HOSPITALS AND MEDICAL FACILITIES 


Arkansas H.B. 443 amended the Hospital Survey and Con- 
struction Law to include “medical facilities.” “Medical facili- 
ties” means “diagnostic or diagnostic and treatment centers, 
rehabilitation facilities and nursing homes as those terms are 
defined in the Federal Act.” California A.B. 2954 amended the 
Hospital District Act so as to provide for the appointment of 
dentists to the medical staff. Indiana S.B. 17 and Kansas H.B. 
168 have the same purpose. Other states whose present hospital 
survey and construction laws were not broad enough to cover 
medical facilities made similar amendments in order to be able 
to develop a state plan for construction of medical facilities 
which could qualify for federal funds. Florida H.B. 306, 
325, 410, and 530 enacted local hospital lien laws. Idaho H.B. 
142 provides for the organization and establishment of hospital 
districts. Idaho S.J.M. 6 memoralized the U.S. Congress to 
establish a Veterans Hospital in each state. Kansas H.B. 167 
authorizes local governmental units to construct “medical facil- 
ities” under previously authorized hospital laws. Minnesota 
H.B. 1013 permits the creation of hospital districts in any 
county having twenty or less hospital beds. Washington H.B. 
606 enacted a hospital licensing law similar to the model hos- 
pital licensing law originally drafted by the Council on State 
Governments. It contains a nondiscrimination provision and 
during consideration by the legislature references to such 
organizations as the Joint Commission on Accreditation of 
Hospitals were deleted from the bill. 
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SENATE SUBCOMMITTEE GETS OSTEOPATHIC BILL 


In the closing days of the Ist session of the 84th Congress, 
which adjourned August 2, 1955, Senator Richard B. Russell, 
Chairman of the Senate Armed Services Committee, appointed 
a special Subcommittee to consider the House-passed bill, H. R. 
483, for military medical corps appointments of osteopathic 
graduates. 

The Subcommittee consists of Senator Symington, of 
Missouri, as Chairman, and Senators Jackson, of Washington, 
and Smith, of Maine. It is anticipated that the Subcommittee 
will hold hearings on H. R. 483 in the early part of the 2nd 
session which convenes January 3, 1956. 

The House passed the bill on July 18th by unanimous con- 
sent, after public hearings before the full House Committee on 
Armed Services, including testimony by the Department of 
Defense, the Veterans of Foreign Wars, and the American 
Osteopathic Association, which resulted in a unanimous report 
from the Committee on July 12, 1955. The House Committee 
Reports reads as follows: 


Washington 


HOUSE OF REPRESENTATIVES 
84tn CoNnGress 
Ist Session 
REPORT 
No. 1140 
AMENDING THE ARMyY-Navy-PusLic Heattu Service Mepicat OFFICER 
ProcuREMENT Act oF 1947, AS AMENDED, SO AS TO PROVIDE FOR Ap- 
POINTMENT OF Doctors OF OSTEOPATHY IN THE MEpICAL Corps OF THE 
ARMY AND Navy 


Jury 12, 1955.—Committed to the Committee of the Whole House on the 
State of the Union and ordered to be printed 


Mr. SHort, from the Committee on Armed Services, submitted 
the following 
REPORT 
[To accompany H. R. 483] 

The Committee on Armed Services, to whom was referred 
the bill (H. R. 483 to amend the Army-Navy-Public Health 
Service Medical Officer Procurement Act of 1947, as amended, 
so as to provide for appointment of doctors of osteopathy in the 
Medical Corps of the Army and Navy, having considered the 
same, report favorably thereon without amendment and recom- 
mend that the bill do pass. 
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The purpose of the proposed legislation is to authorize the 
appointment of osteopaths in the Medical Corps of the Army 
and the Navy and for designation as medical officers in the Air 
Force. Under the terms of the proposed legislation, a doctor of 
osteopathy would be eligible for appointment in the Medical 
Corps of the Army or the Navy, or to be designated as a 
medical officer in the Air Force if he is a graduate of a college 
of osteopathy whose graduates are eligible for licensure to 
practice medicine or surgery in a majority of the States, and if 
the osteopath is licensed to practice medicine, surgery, or os- 
teopathy in one of the States or Territories of the United 
States, or in the District of Columbia. 

There are six colleges of osteopathy and surgery in the 
United States approved by the American Osteopathic Associa- 
tion, the Veterans’ Administration, and the Public Health Serv- 
ice. They are located at Chicago, Ill., Los Angeles, Calif., Des 
Moines, Iowa, Kansas City, Mo., Kirksville, Mo., and Phila- 
delphia, Pa. 

Last fall there were 1,867 students enrolled in osteopathic 
colleges. These matriculants had preprofessional college train- 
ing as follows: 72 percent had baccalaureate or advanced de- 
grees, 98 percent had 3 or more years of preprofessional college 
training, and the remainder had 2 or more years of preprofes- 
sional college training. A minimum of 3 years of preprofes- 
sional college training is required for the class entering in 1955. 

The professional course of osteopathy is of 4 years’ dura- 
tion. In 1954 there were 449 graduates of osteopathy. And 
during the past 5 years, there was an average of 462 osteo- 
pathic graduates annually. Eighty-four hospitals are approved 
for intern training by the American Osteopathic Association, 
and many osteopathic graduates take residency training in some 
42 approved residency training hospitals in such specialties as 
surgery, obstetrics, neurosurgery, neuropsychiatry, et cetera. 

The Committee on Armed Services is advised that the 
curriculum in the colleges of osteopathy and surgery includes 
all subjects taught at present-day schools of medicine including 
osteopathic manipulation. As recently as April 19, 1955, the 
Illinois Supreme Court rendered a decision in connection with 
the Chicago College of Osteopathy that the college was— 
qualified as a college reputable and in good standing whose graduates are 
eligible to take the examination for a license to practice medicine in all 
its branches in Illinois (Chicago College of Osteopathy, Appellee v. Noble 
J. Puffer, Director of Registration and Admission, Appellant, 126 NE 
2d 26.) 

The Healing Arts Practice Act of the District of Colum- 
bia requires the same examination of the doctors of medicine 
and doctors of osteopathy and further provides that— 

The degrees of doctor of medicine and doctor of osteopathy shall be ac- 
corded the same rights and privileges under Government regulations. 

A report of the results of the examination by the State 
medical examining boards in 1953 on page 452 of the Journal 
of the American Medical Association, dated May 29, 1954, 
shows that 96.2 percent of the graduates of approved medical 
schools passed State board examinations and that 86.10 per- 
cent of the graduates of osteopathic colleges also passed, com- 
pared with only 29.8 percent of the graduates of nonapproved 
medical schools and 54.5 percent of the graduates of foreign 
medical schools. Thirty-five States of the Union, the District of 
Columbia, and Hawaii grant licenses to practice medicine and 
surgery to doctors of osteopathy. 

Doctors of osteopathy in all States are eligible for appoint- 
ment in the Medical Service in the Department of Medicine 
and Surgery of the Veterans’ Administration. 

Doctors of osteopathy in all States are eligible for appoint- 
ment as commissioned medical officers in the Public Health 
Service. 

In the opinion of the Committee on Armed Services, there 
is no justifiable reason why doctors of osteopathy who are 
graduates of a college of osteopathy whose graduates are 
eligible to be licensed to practice medicine or surgery in a ma- 
jority of the States and who hold a license to practice medicine, 
surgery, or osteopathy in one of the States, Territories, or the 
District of Columbia, should not be commissioned in the 
Medical Corps of the Army or Navy, or designated as a medi- 
cal officer in the Air Force. 

There are approximately 10,000 osteopathic physicians or 
surgeons licensed and practicing in the United States, of whom 
at least 6,500 are licensed to practice medicine or surgery, in 
addition to osteopathy. 
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It is estimated that some 4,000 doctors of osteopathy would 
be added to the pool of physicians subject to the doctor draft 
law if the proposed legislation is enacted. The department of 
information and statistics of the American Osteopathic Asso- 
ciation submitted the following information to the Committee 
on Armed Services as to the number of nonveteran doctors of 
osteopathy in the United States by birth dates beginning with 
those who are now 45 years of age who were born in 1910. 
These figures exclude doctors of osteopathy who are no longer 
practicing their profession. 
Birth date: Number Birth date—Continued Number 
1910 


Assuming a rejection rate of approximately 30 percent, it 
can be seen that approximately 2,901 doctors now 45 or under 
would be eligible for service in the Armed Forces under the 
doctor-draft law. Some 1,879 of these osteopaths are now 38 
years of age or younger. Even assuming a 30-percent rejection 
rate for physical reasons or for other reasons justifying defer- 
ments, it is obvious that there would still be a sizable number 
of osteopaths who could be required to register under the 
doctor-draft law and thus eligible for medical service in the 
Armed Forces. 

Enactment of the proposed legislation, if fully implemented 
by the executive branch of the Government, may make it un- 
necessary to order to active duty under the Doctor Draft Act 
any physician over the age of 40 or 41. 

The Committee on Armed Services is of the opinion that 
the proposed legislation may also go a long way toward solving 
the serious procurement problem which now exists in the armed 
services in obtaining career doctors. 

The Department of Defense recommends enactment of the 
proposed legislation, and the Bureau of the Budget interposes 
no objection, as indicated by the following letter : 


DEPARTMENT OF THE ARMY, 
Washington, D. C., May 20, 1955. 


Hon. Cart VINSON, 
Chairman, Committee on Armed Services, 
House of Representatives. 

Dear Mr. CuairMANn: This will reply to the request for the views 
of the Department of Defense concerning H. R. 483, a bill to amend the 
Army-Navy-Public Health Service Medical Officer Procurement Act of 
1947, as amended, so as to provide for appointment of doctors of osteop- 
athy in the Medical Corps of the Army and Navy. 

This proposal, if enacted, would authorize the appointment of osteo- 
paths in the Medical Corps of the Army and Navy and for designation 
as medical officers in the Air Force. While the proposal refers specifical- 
ly to the Army and the Navy, it would apply to the Air Force by virtue 
of section 307 of the Air Force Organization Act (10 U. S. C. 1837). 

The Department of Defense is in accord with the purposes of this 
bill because it would help to alleviate the shortage of medical personnel 
within the Department of Defense. It is understood that there are ap- 
proximately 6,500 osteopaths in the United States fully licensed to prac- 
tice medicine and surgery who have taken the regular State board 
examinations in 1 of 35 States or the Territory of Hawaii. Since each 
State possesses the power to license the practice of medicine and this 
group of osteopaths have conformed with the requirements in their re- 
spective States and have been certified by these States, the Department 
of Defense believes that it would be desirable to have the authority to 
secure the benefit of their needed skills in the Armed Forces. 

Selective Service has experienced considerable difficulty in utilizing 
the skills of fully licensed osteopaths when they are drafted. Since the 
Armed Forces, at the present time, are appointing many aliens who are 
graduates of foreign medical schools to the medical branch of the serv- 
ices, it does not appear prudent that graduates of osteopathic medical 
schools which are analogous, and in some cases superior to these foreign 
schools, should not be available to the Armed Forces. Additionally, it 
should be noted that the Public Health Service and the Veterans’ Ad- 
ministration are utilizing graduates of these schools who are also licensed 
to practice medicine and surgery, at least on a limited basis. 

While the Department of Defense supports this bill, it recommends 
that the following technical change be made. On page 2, line 7, the 
phrase “for osteopathy” should be changed to “‘and osteopathy.’? The 
word “or” would indicate an alternative situation whereas it is believed 
the intent is that in order to be eligible for appointment for medical 
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service the graduates of colleges of osteopathy must be “licensed to 
practice medicine, surgery and osteopathy.” 
Subject to the technicality noted above, the Department of Defense 
concurs in H. R. 483. 
The Bureau of the Budget advises that it has no objection to the 
submission of this report to the Congress. 
Sincerely yours, 
(Signed) Rosert T. STEvENs, 
Secretary of the Army. 
CHANGES IN EXISTING LAW 
In compliance with clause 3 of rule XIII of the Rules of 
the House of Representatives, changes in existing law made by 
the proposal are shown as follows (new matter is italicized) : 
“ARMY-NAVY-PUBLIC HEALTH SERVICE MEDICAL OFFICER 
PROCUREMENT ACT OF 1947” 
(61 Stat. 777; U. S. C. 91a; 34 U. S. C. 21c) 


* * * * * * * 


TITLE II 
OriGinaAL APPOINTMENTS OF MEDICAL AND Dentat OFFICERS 
Sec. 201. Subject to any limitation of the commissioned strength of 
the Army and Navy prescribed by law the President, by and with the 
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advice and consent of the Senate, is hereby authorized to make original 
appointments to per t issioned grades, with rank not above 
that of colonel in the Medical and Dental Corps of the Army, and not 
above that of captain in the Medical and Dental Corps of the Navy in 
such numbers as the needs of the services may require. Such appoint- 
ments shall be made only from qualified civilian doctors of medicine or 
esteopathy and dentists who are citizens of the United States, and who 
shall have such other qualifications as the Secretary of the Army and the 
Secretary of the Navy may prescribe for their respective services. The 
doctors of medicine or osteopathy and dentists so appointed in the Navy 
shall be carried as additional numbers in rank, but shall not increase 
the authorized numbers of commissioned officers of the Medical and 
Dental Corps of the Regular Navy. The doctors of medicine or osteop- 
athy and dentists so appointed in the Army shall be credited for pur- 
poses of promotion with the minimum number of years of service now 
or hereafter required for promotion of officers of the Medical and Dental 
Corps to the grade in which appointed. A doctor of osteopathy to be 
eligible for appointment in the Medical Corps of the Army and Navy 
must be a graduate of a college of osteopathy whose graduates are eligible 
for licensure to practice medicine or surgery in a majority of the States, 
and be licensed to practice medicine, surgery, or osteopathy in one of 
the States or Territories of the United States or in the District of 
Columbia. 


OCCIPUT POSTERIOR 

Questioning the acceptance of occiput posterior as a nor- 
mal mechanism of labor, D. N. Danforth, M.D., considers it 
an alarming complication when the baby and the pelvis are of 
average size. He reviews the problem in Postgraduate Medicine, 
May, 1955. 

Passage through the curves and narrow pelvic diameters 
of the anteroposteriorly long pelvis with relative transverse 
narrowing at the inlet is extremely difficult. A narrow fore 
pelvis and large posterior segment—characteristic of the an- 
thropoid-type pelvis—add to the difficulty. Typically, the side 
walls of such a pelvis diverge, the ischial spines are somewhat 
flattened, the sacrum flares -back, and the posterior sagittal 
diameter increases at midpelvis and outlet, becoming greatest 
at the posterior segment. The fetal head should engage with 
the sagittal suture in the sagittal plane and, since the posterior 
segment is deep at the inlet, in direct occiput posterior position. 
The head descends to the posterior space, which is the widest. 
If anatomic irregularities prevent spontaneous rotation, the 
head must be elevated over the ischial spines and then be 
rotated anteriorly. If face-to-pubes delivery and anterior rota- 
tion do not take place unaided, artificial rotation becomes 
necessary. 

After a full second stage of labor, unless there is uterine 
inertia, spontaneous rotation takes place within 2 hours. If 
this fails, judicious use of Pitocin or application of fundal 
pressure follows. After that, safe delivery depends on elevating 
the biparietal diameter above the spines and on rotating the 
head anteriorly. 

A safe, satisfactory technic consists of applying Tucker- 
McLean forceps posteriorly with the pelvic concavity toward 
the fetal face and the forceps handles slightly depressed 
before locking. The head is pushed gently up the birth canal 
beyond the level of arrest, whereupon an outflow of amniotic 
fluid from the introitus will signify sufficient elevation. With 
the fetal head so raised, the tips of the forceps are centered in 
the birth canal and the blades in the vaginal axis. A wide arc 
is then described by the handles, the blades not deviating from 
this axis. The raised handles are swept through a 15 to 30 
degree arc, rotating the head, allowing it to descend, and 
returning it again to arrest level. By re-elevating the head 
above arrest level from the new position another 15 to 30 
degree arc is described. The tendency to return to arrest level 
is counteracted by a series of such maneuvers until the head is 
in anterior position. These maneuvers are deliberate, gentle, 
and slow. At the slightest resistance or sign of fetal cardiac 
embarrassment, the head is returned to its original position 
and rotated in the opposite direction. When it is in occiput 
anterior position, the forceps handles, on describing the wide 
arc, point floorward, and the pelvic concavity looks toward 


Current Literature 


the sacrum. Slight traction will fix the head in its new position, 
whereupon the left blade (now on the right of the mother’s 
pelvis) is replaced by the right blade of a Simpson forceps, and 
the handles are locked to achieve extraction by intermittent 
traction. In difficult rotations, deep inhalation anesthesia is 
preferred. 


THE USE OF THE FAT-RICH MEAL IN 
CHOLECYSTOGRAPHY 

While testing the use of sodium tetraiodophenolphthalein 
in cholecystography, Lester R. Whitaker, M.D., discovered that 
the gallbladder shadow tended to diminish in size after a 
fat-rich meal, and he analyzes the diagnostic value of this 
adjunct to cholecystography in Surgery, Gynecology and 
Obstetrics, April, 1955. 

A meal of bacon with soft-fried eggs, buttered toast, and 
coffee with heavy cream empties the gallbladder more com- 
pletely than any known drug or other food. The stimulating 
action of fatty food may be hormonal but, whatever the 
nature of the action, the response rules out severe damage to 
the musculature by either inflammation or fibrosis, even though 
gallstones or mucosal cholesterosis may be present. The fat- 
rich meal often facilitates interpreting negative shadows, 
despite any overlying gas in the hepatic flexure of the colon 
or duodenum. Small radiolucent stones or mucosal polyps, not 
visible in the bile-filled bladder, are often visualized, and the 
more opaque contrast mediums will often even outline the 
cystic and common ducts to rule out the presence of foreign 
matter. 

Although the fat-rich meal will permit timing of gall- 
bladder response, slow emptying need not indicate that a 
ball-valve stone is present, for the meal may sometimes pass 
through the alimentary tract undigested. It will, however, dem- 
onstrate contractility and emptying and confirm whether stones 
are present or not. Faint shadow or slow emptying after proper 
use of Telepaque may signify nothing beyond a variation in 
physiologic function. 

Diagnosing disease of the viscus still depends chiefly on 
clearly understanding its normal function. Since the gall- 
bladder begins to refill 3 to 4 hours after a fat-rich meal has 
stimulated emptying, radiopaque agents given at that stage 
concentrate with the inflowing bile. A second dose will produce 
a denser, more workable shadow, more likely to reveal stones, 
debris, or abnormality. Pure carbohydrates will allay hunger 
and prevent weakness between doses without stimulating the 
gallbladder to empty, and water and fruit juices can be given 
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for thirst or weakness. The second dose of contrast medium 
(the “double-oral” method) will produce more distinct shadows 
for a longer time. Even with the heavier mediums, like Tele- 
paque, the modified “double-oral” method (a half or full dose 
4 hours after the fat-rich meal at noon and a full dose after 
the evening meal of carbohydrates, with only water and fruit 
juices thereafter) is preferred to other procedures. 
Visualization of cystic and common ducts after use of 
denser mediums depends on the adjunctive stimulus and may 
well be one of the most significant uses of the fat-rich meal. 
Duct filling without shadow indicates normality; a stone in the 
cystic duct, preventing filling of the gallbladder, may not be 
visible, any more than a stone in the common duct, obscured 
because secretory pressure in the liver is reduced by back 
pressure. A shadow in the common duct is apt to denote a free- 
floating ball-valve stone. If Cholografin—a new solution used 
intravenously in cholangiography cholecystography—is 
used for study of the common duct, injection while the gall- 
bladder is full of concentrated bile might produce better results. 


ACCIDENTAL INJURIES TO WOMEN 
Obstctrical and Gynecological Problems Associated with 


Damage Claims 

New problems in gynecology and obstetrics have arisen 
with the employment cof women in all phases of industry. Acci- 
dents which occur as a result of trauma both on and off the 
job usually involve insurance claims; some of the conditions 
which confront gynecologists and obstetricians in these situa- 
tions and the conclusions and obligations which they imply are 
discussed by Robert J. McNeil, M.D., in California Medicine, 
July, 1955. 

Examination of an injured woman for a possible gyneco- 
logic injury should take place within 24 hours following the 
accident. 

Five phases of the problem of injury to the pregnant wom- 
an are discussed; they are abortion, premature labor, abnormal 
labor, cesarean section, and toxemia. Obstetric crises rarely 
result from injuries; there is positive evidence which relates 
the incidence to the accident, if the accident was the cause of 
the crisis. 

Metrorrhagia and menorrhagia frequently follow physical 
and psychologic injuries. Unless a pathologic change can be dem- 
onstrated at pelvic examination, these conditions are only tem- 
porary. Hemoperitoneum as a result of injury was reported 
only five times by 277 gynecologists. 

Except in rare instances, a single injury does not cause 
uterine prolapse, cystocele, or rectocele. 

The author concludes that in injuries resulting in obstetric 
damage to pregnant women there is positive evidence relating 
the damage to the accident; in metrorrhagia and menorrhagia 
due to accidental injury if the condition is not temporary 
pathologic change is demonstrable upon pelvic examination; in 
injuries severe enough to cause serious damage to internal 
organs there is external evidence of the injury on the ab- 
dominal wall or about the body; and in vaginal vault injury 
there is plentiful evidence of severe tissue damage. It is also 
stressed that physical or psychologic vaginal bleeding is quite 
common after an injury and is not related to the severity of the 
trauma. 


EPIDEMIOLOGICAL AND PSYCHOLOGICAL STUDY 
OF LEAD POISONING IN CHILDREN 


Robert M. Mellins, M.D., and C. David Jenkins, M.A., 
review information obtained in the study of 21 cases of lead 
poisoning among Chicago children in 1953 in The Journal of 
the American Medical Association, May 7, 1955. 

The children were all from 1 to 4 years old. Five of them 
died. In each case, the outstanding precursor was abnormal 
and indiscriminate ingestion of nonfoods (pica). Reactions 
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included irritability in 20; vomiting and pallor, each in 16; 
constipation and convulsions, each in 11; weight loss and leth- 
argy, each in 7; and ataxia in 2. Evidence of central nervous 
and gastrointestinal function were noted in all 21. 

Although scattered throughout Chicago, most cases came 
from blighted areas, and 12 were spotted by the staff of one 
hospital. A careful study of the homes disclosed from 1 to 5 
per cent or higher lead concentrations in wall, woodwork, win- 
dow-sill, kitchen-floor, wallpaper, crib, water-tank, and porch- 
rail paints and, in one home, in the putty. Most of the homes 
were dilapidated, with paint, plaster, and putty either peeling 
or chipped, particularly around window sills. The families 
averaged four children each, were on the lowest social and 
economic rungs, and gave limited supervision to the children. 
Many were unaware of the possible sources and dangers of 
lead poisoning. 

An interesting, thorough psychologic investigation was 
made of pica, which was at the root of the poisonings. No 
clear evidence of general retardation or substandard emotional 
stability could be conclusively established. Essentially, the 
medical histories were unrevealing. Pica was noted when the 
child began to walk. It seemed to be strongly motivated, 
rather than random, behavior. Usually nonfoods were ingested 
impartially, but if plaster, putty, and dried paint were favored, 
milk was also consumed in impressive quantities. The pica 
was preponderantly aggressive biting, rather than sucking, and 
biting other children was part of the pattern. No consistent 
deviations in early feeding or toilet habits were noted. 

The effects of lead poisoning, noted from 6 to 8 months 
after treatment, included distinct setbacks in language and 
speech, visual-motor control, or both. An inability to verbalize, 
actual speech impediments, or just less talking was noted. 
Emotional instability and internal distractibility were more pro- 
nounced, and attention span was shorter. Pica remained a 
serious problem among 3 children, was an occasional problem 
among 5 others, and no problem at all among the rest of the 
survivors. 


CLINICAL a HY PAQUE 
IN EXCRETORY UROGRAP 


Urologists and radiologists have long ate concerned with 
development of an ideal and safe medium for excretory urogra- 
phy. Certain criteria for evaluation have been selected, but 
many problems are associated with the clinical testing of any 
new urographic contrast medium. Robert M. Lowman, M.D., 
and his associates summarize in a preliminary report in Sur- 
gery, Gynecology and Obstetrics, July, 1955, the results ob- 
tained in 300 patients following the use of Hypaque, a newly 
synthesized contrast medium for intravenous urography. 

The pattern of excretion of the new medium resembled 
that of Urokon but differed from that of Diodrast, visualization 
of the kidney appearing more rapidly with Hypaque. Delinea- 
tion was sharper, and dye concentration was increased. Densi- 
ties resulting from the contrast produced by 50 per cent 
Hypaque simulated those from 70 per cent concentration of 
other urographic media. Approximately 85 per cent of the 
films made following injection of this new medium were con- 
sidered to be of good or excellent quality. 

Hypaque is excreted rapidly and unchanged. In experi- 
mental animals, the drug was very well tolerated in doses 
much greater than the probable clinical dose. 

In this series of patients very few reactions of any type 
were encountered. In eight patients, one or more of the fol- 
lowing were noted: nausea, vomiting, dizziness, and transient 
flushing. When minor vasomotor and psychogenic side-effects 
were included, the total number of patients with reactions was 
fifteen. True allergic signs were not observed in any case; 
vein cramps were virtually absent. The extremely low inci- 
dence of vasomotor reaction seems to indicate the comparative 
safety of Hypaque. 

In this study Hypaque proved to be a satisfactory, effec- 
tive, efficient, and safe contrast medium for intravenous urog- 
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raphy, and the obtaining of urograms of excellent quality in 
a great percentage of cases without major side-effects was im- 
pressive. However, the authors point out that only after a 
great number of patients have been studied can adequate con- 
clusions be drawn, and further serious clinical trial is indicated. 


THE DIAGNOSIS AND TREATMENT OF PYELONEPHRITIS 


Possibly pyelonephritis is the most frequent kidney disease, 
and although it is common and remediable, it is difficult to 
recognize. Robert D. Taylor, M.D., discusses its diagnosis and 
treatment in Medical Clinics of North America, July, 1955. 

Pyelonephritis is an infectious process which if untreated 
may result in renal failure and death. In 5.6 per cent of 3,607 
routine autopsies, pyelonephritis severe enough to be the cause 
of death was found, and in only one in six cases had diagnosis 
heen made before death. 

Since the disease is so difficult to recognize, its possibility 
should be considered in any patient with an obscure fever or 
unexplained lack of a sense of well-being. It is sometimes im- 
possible to establish the correct diagnosis, since pyelonephritis 
can mimic so many diseases. 

One third of patients have surgically correctable lesions 
contributing to pyelonephritis which can be demonstrated 
urographically. In these, diagnosis and treatment are not diffi- 
cult. In the other two-thirds, urograms are normal, and diag- 
nosis is based on the history and results of urine cultures and 
Addis counts. In some of these latter, it is impossible ever to 
establish a correct diagnosis, and a therapeutic trial with anti- 
bacterial drugs seems justified. 

Often treatment of pyelonephritis is for too short a time, 
and there are frequent recurrences. The author advises admin- 
istering Terramycin or Achromycin, 250 mg. four times a day 
for 7 to 10 days, followed by sulfadiazine. or Gantrisin, 0.5 
eram four times a day for 6 weeks. Results of Addis counts at 
the end of this treatment determine the need for further 
therapy. Some patients may need treatment indefinitely (an 
example is given of a patient who required medication for the 
first 2 weeks of each month in order to remain free from in- 
fection). 


CONSERVATIVE TREATMENT OF STENOSING DISEASES 
OF THE ESOPHAGUS 

Some comfort-affording measures which will maintain 
gastrointestinal continuity and sometimes alleviate esophageal 
obstruction completely for a long time or indefinitely can be 
applied in all cases of functional obstruction and in many of 
acquired organic obstruction. According to Karver L. Puestow, 
M.D., writing in Postgraduate Medicine, July, 1955, it is not 
necessary for physicians and surgeons to obtain special training 
in these measures, but familiarity with a few essential facts 
pertaining to the esophagus is necessary. 


When stenosis is due to a benign organic disease, adequate 
dilatation to enable the esophagus to convey an adequate amount 
oi food into the stomach usually solves the problem. Although 
complete occlusion is rare, stenosis may be so great that the 
smallest rubber tube cannot be passed through the esophagus. 

In performing dilatation, a guide of some sort must be 
used in order to prevent perforation, and graduated dilators 
are passed over the guide. The author uses a fine piano wire 
on the end of which is built a fingertip which serves as a guide. 
The fingertip is in the form of a slender flexible spring with a 
solid tip, the length of which is 3 inches and the diameter 2 
mm. It is necessary for the wire to be twice as long as the 
esophagus with an additional surplus to be curled in ihe 
stomach. 


When the guide is in place, the projecting end is anchored 
to a suitable object (usually the operator’s shoulder, and grad- 
uated metal olives are passed successively through the stenotic 
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areas. The olives are carried on a two-piece flexible support 
and are perforated from end to end. A short tapered spring 
attached to a rigid copper tube with a female screw thread 
makes up the distal end of the support, and a longer flexible 
spring attached to a short rigid copper tube with a male screw 
thread forms the proximal portion of the support. When the 
wire guide is assembled, the olive is kept in place on the rigid 
tubing. 

Dilatation is begun with the largest dilator accepted; 
dilators of increasing size are used until a good functional re- 
sult is obtained. The patient’s tolerance to pain is used as a 
guide in dilatation and, therefore, no medication should be ad- 
ministered before treatment. 

Retreatment may be required after a series of initial treat- 
ments because scar tissue contracts. However, in time, stabili- 
zation of the rigid esophagus occurs and further treatment is 
not necessary. 

This dilatation technic has also 
(postradiation) esophageal stricture. 


been used in fibrous 


PHYSIOLOGIC BASIS OF HIGH HUMIDITY IN THE 
PREVENTION OF NEONATAL MORTALITY 

A thorough clinical, physiologic, and roentgenologic ap- 
proach to the newborn infant in respiratory distress is neces- 
sary in order to evaluate better the pathologic situation in- 
volved and the therapy required, according to Clement A. 
Smith, M.D., in New York State Journal of Medicine, July 15, 
1955. 

Because it was discovered that a steady and moderately 
high relative humidity of 60 to 70 per cent is a useful adjunct 
to the regulation of the premature infant’s body temperature, 
incubators were equipped with devices which raise and main- 
tain atmospheric humidity. 

The drying effect on mucous membranes and secretions of 
inhalations of 100 per cent oxygen were demonstrated some 
time ago, and additional humidification appeared to be valuable 
in oxygen therapy. Experiments with animals seemed to indi- 
cate that youth was accompanied by relative resistance to 
oxygen irritation, and observations were made that suggested 
that premature infants are resistant to oxygen irritation or are 
protected by the conventionally high humidity of incubator at- 
mospheres. 

There is a general clinical impression that obstruction due 
to tenacious and disseminated fluid substance in the airways is 
lessened by inhalation of steam or water vapor. The thera- 
peutic results in capillary bronchitis or bronchiolitis of infancy 
are an example of this. 

Similarity between the clinical picture of infectious bron- 
chiolitis and resorption atelectasis with hyaline membrane or 
congestive pulmonary failure resulted in wide use of super- 
saturated atmosphere for newborns with respiratory disease. 
Demonstration that lungs of infants who died with congestive 
pulmonary failure could be expanded by a liquid introduced 
into the trachea under less pressure than was required for air 
dilatation was further evidence. In addition, aerosols of wetting 
agents have been sprayed into the incubators of infants with 
hyaline membrane disease. However, although the effects of 
increased concentrations of oxygen are easily observed, objec- 
tive evaluation of therapeutic water vapor or wetting agents 
has been much less easy, the main difficulty being that the con- 
dition has a relatively good ultimate prognosis and probably 
80 per cent of infants with the condition recover in a few days 
whether or not they receive any treatment other than increased 
atmospheric oxygen. 

Accurate diagnosis presents another problem. At present, 
confirmation of the diagnosis of hyaline membrane disease is of 
necessity made at autopsy. The amount of hyaline material 
may be quite different in different infants in whom the symp- 
toms of respiratory distress were the same, and sometimes little 
or no membrane formation is found. 

Neonatal mortality statistics may aid in appraising the 
value of supersaturated atmosphere in prophylaxis or therapy. 
Surrounding newborns with mist was seldom if ever practiced 
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before 1950. The neonatal mortality rate at the Boston Lying- 
In Hospital for approximately 5,000 deliveries per year was not 
appreciably different in 1954 and 1949. A study of the records 
of other large maternity hospitals is suggested. 

Investigation of neonatal respiratory disease is at present 
under way in Boston, but the only report to date is that all 
these infants have a greatly increased minute volume of breath- 
ing which is achieved by an equally increased respiratory rate. 
So far, tidal air has not been found to be significantly reduced. 
It is obvious that the work of infants with this disease is in- 
creased by the need for performing the same act twice as fast 
as normal infants perform it, and there are indications that 
the state of the lungs makes each breath physically more diffi- 
cult to draw. At this time, the study has not progressed far 
enough for any definite conclusions to be drawn. 

Other investigators have found that supersaturated at- 
mospheres reduce the insensible water loss of newborns from 
about 27 grams to approximately 14 grams per kilogram of 
hody weight per day and that the saving is effected in the 
lungs. Although almost complete prevention of pulmonary 
water loss was indicated from the evidence, the investigators 
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were unable to discover if the atmospheric water was actually 
absorbed by the pulmonary epithelium. Dr. Smith believes, 
however, that the resulting economy is important enough to 
justify supersaturation of the atmosphere for an infant in 
whom the dangers of oral feeding are to be postponed, what- 
ever the effects may be of such atmospheres on respiratory 
distress. 

The author reaches the conclusion that more facts about 
the underlying pathologic process are needed, that, until these 
are obtained, additional atmospheric oxygen is a reasonable 
provision for cyanotic infants, and that the local pathologic 
condition will not be greater unless the treatment is used far 
longer than the critical few days of cyanosis. In the belief that 
these infants might have either acute bacterial pneumonia or be 
poorly equipped to resist lung invasion by such an infection, 
he treats them as if they were so infected, preferring com- 
binations of sulfadiazine and penicillin in therapeutic dosages 
for at least 5 days. 

Finally, it is suggested that roentgenology is a neglected 
adjunct in better evaluation of the pathology and therapy of 
this disease. 


KINESIOLOGY OF THE HUMAN BODY under Normal and 
Pathological Conditions. By Arthur Steindler, M.D., (Hon.) F.R.C.S., 
Eng. F.A.C.S., F.1.C.S., Professor of Orthopedic Surgery, Emeritus, 
State University of Iowa; Head of Orthopaedic Department, Mercy 
Hospital, Iowa City, Iowa. Cloth. Pp. 708, with illustrations. Price 
$19.75.. Charles C Thomas, Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Tll., 1955. 


Biophysics, given only cursory attention until recently, 
is being recognized more and more as a vital study. As 
a part of this over-all picture kinesiology is described by 
the author of this book as “...that part of physiology of 
motion which describes and analyzes locomotor events so 
far as they reflect the action of mechanical forces. In 
other words, it presents bodily motion as a special case 
in mechanics.” This is an adequate description of the 
scope of much of this work, but is not quite complete as 
consideration is also given to the forces involved when 
the joints are not in motion and to the stresses seen in 
the skeleton, fascia, ligaments, muscles, and tendons under 
a wide variety of circumstances. The book is divided into 
four parts, dealing separately with the physical properties 
of bone, cartilage, muscles, fascia, and tendons under the 
heading of general kinetics, consideration of the trunk and 
its components as entities, the extremities, and the gait. 

Of special interest to the osteopathic profession, the 
section dealing with the trunk treats the spinal column, 
lumbosacral function, pelvis, and thoracic cage separately 
and in well-considered detail. This section is handled in 
what might be thought of as a true basic science approach, 
in that the material is given on a purely scientific basis 
and clinical application is allowed to flow out of it by the 
process of reasoning from fundamental information. The 
main thought is derived from the twin propositions that 
structure governs function and that function in its turn in- 
fluences the structure. Clinical application can be made 
from this material with a minimum of difficulty. 

The section devoted to the extremities considers them 
joint by joint, always with the same dispassionate and 
logical approach and without losing sight of the fact that 
the joints are, for most purposes, inter-related. The rea- 
sonably careful reader cannot fail to have an enhanced 
appreciation of the joints and, what is more important, 
cannot fail to be better prepared to treat joint problems. 
The descriptions of the mechanisms by which fractures 
are produced and the rationale behind their reduction 
should be of great value to the physician or surgeon who 
is engaged either in the reduction of fractures or in their 
recognition. 

The mechanics and pathomechanics of the gait are 
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described with sufficient clarity that the reader who gives 
this section mature consideration will have a superior un- 
derstanding of the relationship between the gait he sees 
in the patient and patient’s basic problem. 


This book, in addition to specific uses, should be of 
great help in the orientation of the physician who con- 
ceives diagnosis, not as a sort of game of simply finding 
the right name to hang on the patient’s signs and symp- 
toms, but as an intelligent appreciation of the patient’s 
problem. It is never really easy reading; at times the 
writing is over-involved and the text difficult to read. The 
index suffers by its brevity and lack of detail. However, 
this is a book of major importance and immense useful- 
ness, and its values far outweigh its faults. 


ATLAS OF OPERATIVE TECHNIC: ANUS, RECTUM, AND 
COLON. By Harry E. Bacon, B.S., M.D., Sc.D., F.A.C.S., F.R.S.M., 
F.IL.C.S., F.A.P.S., Professor and Head of Department of Proctology, 
Temple University Medical School. Honorary Fellow: Royal Society 
Medicine (England), Bordeaux and Ambroise Paré Surgical (France), 
Madrid and Barcelona Surgical (Spain), Piedmontese Surgical (Italy), 
Venezuelan Surgical, Peruvian Surgical, Argentinian Surgical and 
Proctologic, Curitiba Surgical, Chilean Surgical, Brazilian Proctologic, 
and Dallas Southern Clinical Societies; Detroit Academy of Surgery. 
Diplomate, American Board of Surgery; Member, American Board of 
Proctology, and Stuart T. Ross, A.B., M.D., F.A.C.S., F.I.C.S., 
F.A.P.S., Attending Proctologist, Nassau Hospital, Mineola, New York, 
and Mercy Hospital, Rockville Center, New York; Assistant Attending 
Surgeon in Proctology, Meadowbrook Hospital, Hempstead, New York; 
Formerly Assistant Visiting Surgeon, Kings County Hospital, Brook- 
lyn, New York, and Lecturer in Proctology, Polyclinic Medical Schoo! 
and Hospital, New York City. Secretary, American Proctologic Society ; 
Diplomate and Member, American Board of Proctology. Miembro Cor- 
respondiente extrajero Sociedad Proctologia de Argentina; Honorary 
Fellow, Brazilian Proctologic Society. Cloth. Pp. 301, with illustrations. 
Price $13.50. The C. V. Mosby Company, 3207 Washingtoa Blvd., St. 
Louis 3, 1954. 


The intent of this atlas is to demonstrate pictorially 
important details of surgical procedures involving the anus, 
rectum, and colon. Assuming the reader to have a general 
competence in surgery, it does this very well. The draw- 
ings are clear, usually being almost self-explanatory. The 
text is brief, consisting for the most part of short state- 
ments which yield the maximum of information in the 
minimum of time. The book should be of definite value 
to the general surgeon or proctologist. 
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PROCEEDINGS OF THE FOURTH INTERNATIONAL CON- 
GRESS OF THE INTERNATIONAL SOCIETY OF HEMATOLOGY, 
Mar Del Plata, Argentina, September 20-27, 1952. Associate Editors: 
F. Jimenez de Asua, Buenos Aires; William Dameshek, Boston; Sol 
Haberman, Dallas. Advisory Editors: Jean Bernard, Paris; P. Introzzi, 
Pavia; O. P. Jones, Buffalo; Sven Moeschlin, Zurich; L. M. Tocantins, 
Philadelphia. Assistant Editors: Gonzalo E. Aponte, Philadelphia; 
Jorge Lajous, Buenos Aires. Cloth. Pp. 473, with illustrations. Price 
$10.00. Grune & Stratton, 381 Fourth Ave., New York 16, 1954. 


The meetings of the International Society of Hema- 
‘ology are alternated between the eastern and western 
hemispheres; this book is a compilation of material from 
a western hemisphere meeting held in Argentina. Al- 
though the greatest part of the material is written in 
English, a considerable portion is in Spanish. The ab- 
stracts are presented in both languages. Most of the 
principal lectures are printed in full, while the various 
communications, most of which have been published else- 
where, are abstracted. The book contains a great deal of 
material in the field of hematology, much of it of an im- 
mediately practical nature. The volume was produced by 
‘he publisher on a nonprofit basis. 


Pearce Gould’s ELEMENTS OF SURGICAL DIAGNOSIS. Re- 
vised by Sir Cecil Wakeley, Bt., K.B.E., C.B., LL.D., M.Ch., D.Sc., 
F.R.C.S., F.A.C.S., Fellow of King’s College, London; President of 
the Royal College of Surgeons; Senior Surgeon King’s College Hos- 
pital; Director of Surgical Studies and Lecturer in Surgery King’s 
College Hospital Medical School; Surgeon to the Royal Masonic Hos- 
pital and Belgrave Hospital for Children; Consulting Surgeon to the 
Royal Navy; Hunterian Professor, Royal College of Surgeons of Eng- 
land; Examiner in Surgery to the University of Cambridge; Formerly 
Examiner in Surgery to the Universities of London, Glasgow, Bristol 
Sheffield, and Durham and the Royal College of Surgeons, and to the 
National Universities of Ireland and Wales. Temporary Surgeon Rear- 
Admiral of Her Majesty’s Fleet. Ed. 10. Cloth. Pp: 586. Price $7.50. 
Paul B. Hoeber, Medical Book Department of Harper Brothers, 49 E. 
33rd St., New York 16, 1954. 


This tenth edition has undergone thorough revision 
and much of the material has been rewritten. No attempt 
is made to give any large amount of detail; the book deals 
only with the diagnosis of injuries and diseases for which 
surgery may be required and deals with these only briefly. 
The content is not that of a textbook but rather that of 
a handbook intended as a quick reference to refresh the 
memory or guide the user in his search for detail. A book 
of this type can be immensely useful, but it is incumbent 
upon the reader to remember at all times that it is not 
intended as a complete treatise upon any one condition. 


DISEASES OF THE KNEE. Management in Medicine and 
Surgery. By Anthony F. DePalma, M.D., James Edward Professor 
of Orthopedic Surgery and Head of the Department, Jefferson Medical 
College, Philadelphia; Attending Orthopedic Surgeon, Jefferson Medical 
College Hospital, Philadelphia; Attending Orthopedic Surgeon, Metho- 
dist Episcopal Hospital, Philadelphia; Chief Orthopedic Surgeon (Rotat- 
ing), Philadelphia General Hospital; Consultant Orthopedic Surgeon, 
Veterans Hospital, Philadelphia. Cloth. Pp. 840, with illustrations. 
Price $20.00. J. B. Lippincott Company, East Washington Square, 
Philadelphia 5, 1954. 


The author of this work explores the subject of the 
knee joint in what might best be described as exhaustive 
detail. Practically nothing of what is known about the 
knee joint seems to have been neglected. Chapters are 
devoted to the evolution, comparative anatomy, and nor- 
mal anatomy of the human knee joint. A thorough dis- 


cussion of the mechanics of the joint considers the subject 
with respect to normal ranges and types of motion, the 
mechanics whereby these motions are permitted and ac- 
complished, and the factors which operate to stabilize 
The action of the various muscles which act 


the joint. 
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to produce motion in the knee are considered separately, 
as are the controls instituted by the various ligaments. 
Both injuries and diseases affecting this area are described 
minutely. There is a wealth of diagnostic material to- 
gether with excellent descriptions of operations, applica- 
tion of casts, and treatment in general, both surgical and 
nonsurgical. Where several operative procedures may have 
to be considered, the author notes which one he considers 
to be the procedure of choice, and he usually gives good 
and sufficient reasons for his choices. There is a par- 
ticularly well-developed section devoted to discussion of 
the arthritides. The book is obviously of primary interest 
to the surgeon, especially the orthopedic surgeon, but 
there is much that is of definite value to any practitioner. 


DISEASES AFFECTING THE VULVA. By Elizabeth Hunt, 
B.A., M.D., Ch.B. (Liverp.), Honorary Consultant Dermatologist, 
South London Hospital for Women; Honorary Consultant Derma- 
tologist, New Sussex Hospital for Women and Children, Brighton; 
Temporarily Honorary Dermatologist, Royal Infirmary, Liverpool; 
Formerly Senior Medical Officer, Radium Institute and Hospital for 
Skin and Cancer Diseases, Liverpool; Acting Honorary Dermatologist, 
Royal Sussex County Hospital, Brighton. Ed. 4, revised. Cloth. Pp. 
236, with illustrations. Price $9.00. The C. V. Mosby Co., 3207 Wash- 
ington Blvd., St. Louis 3, 1954. 


This fourth edition constitutes a comprehensive pres- 
entation of dermatoses peculiar to the female genitalia. 
The first portion of this book, which is devoted to the 
anatomy of the external genitals and development of the 
vulva, includes in this new edition a section on physiology 
of the skin which is brief to the point of being deficient. 


In the opinion of the reviewers this textbook will not 
prove valuable to the average general practitioner. 
Diseases which commonly affect the vulva such as neuro- 
dermatitis, leukoplakia, lichen planus, psoriasis, and _ the 
venereal diseases, are adequately discussed in dermatologic 
texts. 

Lichen planus occupies a prominent portion in this 
book, and is illustrated with ten colored plates. The rela- 
tively uncommon disease of lichen sclerosus vel atrophicus 
is considered as a variety of lichen planus, but the re- 
viewers feel that lichen sclerosus vel atrophicus is a 
definite dermatologic entity and should be classified as 
such. Obstetricians and gynecologists should note the perti- 
nent observation that lichen sclerosus vel atrophicus com- 
monly involves the vulva, perineum, and perianal area 
whereas kraurosis vulvae infrequently afflicts areas other 
than the vulva. 


Of special interest to the pathologist is an excellent 
chapter on malignant neoplasms, in which are presented 
numerous photographic slides of microscopic sections of 
Paget’s disease of the skin. The author’s claim that malig- 
nancy of the vulva is a rarity and seldom occurs before 
the age of 40 is noteworthy. 


A. P. Uxsricn, D.O. 
D. Koprince, D.O. 


DISEASES OF THE SKIN. By Oliver S. Ormsby, M.D., Rush 
Professor of Dermatology Emeritus, University of Illinois; Attending 
Dermatologist to the Presbyterian Hospital of Chicago; Member of the 
American Dermatological Association and the American Academy of 
Dermatology and Syphilology; Corresponding Member of the Section of 
Dermatology of the Royal Society of Medicine, London; of the Société 
Francaise de Dermatologie et de Syphilographie, Paris; of the Dansk 
Dermatologisk Selskab, Copenhagen; Societas Dermatologica Svecica, 
Stockholm; Honorary Member of the Wiener Dermatologische Ges- 
sellschaft, Vienna; of the Japanese Dermatological Society, Tokyo; of 
the Greek Union of Dermatology and Venereology; of the Hellenic 
Antivenereal Society, Athens; of the Nederlandsche Verieniging van Der- 
matologen, Amsterdam; of the Asociacién Argentina de Dermatologia y 
Sifilologia, Buenos Aires and Die Deutsche Dermatologische Gesselschaft, 
Wurzburg; and Hamilton Montgomery, M.D., M.S., Professor of Der- 
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matology and Syphilology, Mayo Foundation for Medical Education and 
Research, Graduate School, University of Minnesota, Rochester, Minne- 
sota; Consultant in Section of Dermatology and Syphilology, Mayo 
Clinic; Member of American Dermatological Association; American 
Academy of Dermatology and Syphilology; Society for Investigative Der- 
matology; Corresponding Member of the Societas Dermatologica Hun- 
garica, Budapest; of the Asociacién Argentina de Dermatologia y 
Sifilologia, Buenos Aires; of the Société Francaise de Dermatologie et de 
Syphilographie, Paris; Societas Dermatologica Svecica, Stockholm; La 
Societé Dermatologique, Copenhagen and Honorary Member of the So- 
ciedade Brasileira de Dermatologia e Sifilografia, Rio de Janeiro. Ed. 8, 
revised. Cloth. Pp. 1503, with illustrations. Price $22.00. Lea and 
Febiger, Washington Square, Philadelphia 6, 1954. 


This eighth edition of what is one of the outstanding 
works on diseases of the skin maintains the high standards of 
previous editions. Clinical conditions of the skin that are met 
daily are described clearly. Emphasis is on the relation of 
cutaneous manifestations to systemic diseases and on neuro- 
psychiatric findings as they relate to the treatment of certain 
dermatoses. The entire text is directed toward those studies of 
value in practical application. 

The text has been enlarged to permit discussion of newer 
diseases and therapies. These include the use of cortisone and 
corticotropin in various dermatoses, and of the antibiotics, es- 
pecially penicillin, in the treatment of syphilis. New treatment 
for lupus erythematosus; burns, including atom bomb burns; 
local and internal treatment of hyperpigmentations and hypopig- 
mentations of the skin; and new concepts of histopathology and 
histochemistry of bullous dermatoses and of nevi and neoplasms 
of the skin are a few of many revised and rewritten subjects. 

A new chapter, Cutaneous Vascular Diseases, brings to- 
gether all on this subject that was previously scattered through- 
out the text, with the addition of many new studies. The new 
chapter, Chemistry and Physiology of the Skin, is one of the 
most comprehensive reports in current medical literature. Gen- 
eral practitioners, dermatologists, internists and students have 
long found “Ormsby and Montgomery” to be most valuable ; 
it is also of interest to those concerned with the pathology, 
physiology, and chemistry of the skin. 


FINANCING HOSPITAL CARE IN THE UNITED STATES. 
Volume 1. Factors Affecting the Costs of Ilospital Care. Edited by John 


Il. Hayes. Cloth. Pp. 300, with illustrations. Price $4.00. The Blak- 
iston Company, 575 Madison Ave., New York 22, 1954. Volume 2. 
Prepayment and the Community. Edited by Harry Becker. C!oth. 


Pp. 356, with illustrations. Price $4.50. The Blakiston Division, McGraw- 
-Hill Book Company, 330 W. 42nd St., New York 36, 1955. Volume 3. 
Financing Hospital Care for Nonwage and Low-Income Groups. Edited 


by Harry Becker. C oth. Pp. 110, with ilustrations. Price $2.50. The 
Blakiston Division, MeGraw-Hill Book Company, 330 W. 42nd) St., 
New York 36, 1955. 


Out of concern for better understanding of the current 
problems involved in financing modern hospital care at the 
lowest possible cost to the public, the American Hospital 
Association sponsored the organization of the Commission 
of Financing of Hospital Care. The Commission’s reports 
and recommendations in three areas have been presented 
in three separate volumes. 

The initial task undertaken by the thirty-four persons 
constituting the Commission was twofold: “. to study 
the costs of providing adequate hospital services and to 
determine the best systems of payment for such services.” 

“Factors Affecting the Costs of Hospital Care,” Volume 
1, lays the groundwork for this exhaustive report which is 
directed primarily to the public, hospital administrators 
and boards, and prepayment agencies. In this volume the 
Commission deals with the rise in hospital expenditures 
that has accompanied the increase in the quantity and 
quality of hospital services received by the people of the 
United States. 

Special attention has been given in the report on “Pre- 
payment and the Community,” Volume 2, to the problem 
of economical use of funds paid by the public to prepay- 
ment agencies. In its evaluation of voluntary prepayment 
the Commission has been concerned with the amount of 
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protection available today and the actual amount pur- 
chased by the public, and its report also takes into con- 
sideration the extension of prepayment coverage to groups 
now without protection. 

In volume III, “Financing Hospital Care for Nonwage 
and Low-Income Groups,” the Commission has recognized 
that there are many persons who, because of inability to 
work or of marginal income, are unable to pay for hospital 
care at the time of illness or who have no budget for care 
through prepayment. As is pointed out, adequate financing 
of hospital care for these persons is a problem of major 
significance tO many communities as well as to many 
hospitals. 

It is obvious that the task undertaken by the Com- 
mission in preparing these reports has been a difficult one, 
for there are no easy solutions to the problems studied. 
Each community and each hospital has its particular prob- 
lems. The Commission members, individually and as mem- 
bers of study committees, must have devoted many hours 
to the assigned task. However, as was noted in the pref- 
ace, the Commission's findings and recommendations make 
a constructive contribution to the thinking of the people 
of the United States. 


THE UNCOMMON HEART DISEASES. By Nathaniel E. Reich, 
M.D., F.A.C.P., F.C.C.P., Clinical Assistant Professor of Medicine, 
State University of New York, College of Medicine; Associate Attend- 
ing Physician, Kings County Hospital; Attending Physician in Car- 
diology, Veterans Administration; Attending Cardiologist, Jewish Sana- 
torium and Hospital for Chronic Diseases; Diplomate, American Board 
of Internal Medicine; Fellow, American College of Physicians; Fellow, 
American College of Chest Physicians (Cardiovascular Committee); 
Brooklyn Society of Internal Medicine. Cloth. Pp. 516, with illustra- 
tions. Price $10.50. Charles C Thomas, Publisher, 301-327 East Law- 
rence Ave., Springfield, IIL, 1954. 


The high prevalence of cardiac afflictions encountered 
in practice makes it natural and desirable that many texts 
on the subject should be available. Most of these, as is 
entirely proper, deal with the more common problems. 
This book considers only uncommon heart diseases. Some 
are uncommon because they are uncommon anywhere at 
any time, some are uncommon only because they are con- 
comitant to diseases which are uncommon in the United 
States but may be anything but uncommon in other parts 
of the world, and finally some are uncommon only _be- 
cause they are comparatively infrequent manifestations of 
fairly common diseases. All of these types are dealt with 
in this book. It should be emphasized that many of the 
conditions described in this work are not rare. It is not 
a book for one who desires guidance in the general princi- 
ples of diagnosing and treating heart disease, but it should 
be of great and sometimes enormous value to the physi- 
cian who has need of a treatise on conditions that he does 
not see frequently. 


THE CYCLOPEDIA OF MEDICINE, SURGERY, SPECIALTIES. 
Editor-in-Chief, George M. Piersol, M.D. 1955 Looseleaf Revision, F. A. 
Davis Co., 1914-1916 Cherry St., Philadelphia 3, 1955. 


The rapid developments in the field of medical science re- 
sult in many unexpected changes and advances. For this reason, 
a revision service is almost a necessity for encyclopedias. The 
revisions offered for “The Cyclopedia” are exceptionally well 
prepared, thus adding to the worth of an already valuable ad- 
junct to the practice of busy physicians. This year’s revisions 
include twenty new manuscripts, covering such subjects as 
ultrasound, rauwolfia and its preparations, hemorrhagic fever, 
and multiple myeloma, and additions to twenty-eight articles. 
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As directed, the Minutes of the House have been edited by 
the Executive Secretary and cut to the shortest possible version 
in order to conserve space and yet give adequate information to 
the members.—R. C. McCauGHan, D.O., Executive Secretary. 


SUNDAY AFTERNOON SESSION 
July 17, 1955 


(The opening session of the Fifty-Ninth Annual Con- 
vention of the American Osteopathic Association was called 
‘o order in the Golden State Room, Statler Hotel, Los 
Angeles, California, at 1:00 p.m. on Sunday, July 17, 1955, 
Speaker Charles W. Sauter, II, presiding.) 

Speaker Sauter: It is with pleasure that I open this 
Fifty-Ninth Annual Convention of the American Osteo- 
pathic Association and the thirty-fifth meeting of the 
House of Delegates originally formed in 1920, 

The Credentials Committee will call the roll. 

(The roll call was taken by Dr. Ransom L. Dinges, 
Chairman of the Credentials Committee.) 

Speaker Sauter: The Chair will entertain a motion that 
these Delegates be seated. 

Dr. Roy S. Young (Michigan): Iso move. Dr. J. Man- 
cil Fish (Oklahoma): Second. Motion carried. 

Speaker Sauter: A quorum is present. The Chair ap- 
points Dr. Hayes of Ohio and Dr. Morehouse of Michigan 
to serve as Sergeants-at-Arms. ; 

Prior -to the convention, the following committees were 
appointed. 

The Credentials Committee (appointed by the Presi- 
dent): Ransom L. Dinges (Illinois), Chairman; Donald C. 
Giehm (Iowa); Charles C. Dieudonne (California); Mason 
B. Barney (Vermont); Georgianna Pfeiffer (North Da- 
kota); G. R. Thomas (Oklahoma), Alternate; W. D. Black- 
wood (Texas), Alternate. : 

The Chair has appointed: 

Rules and Order of Business Committee: W. F. 
Kreighbaum (Minnesota), Chairman; W. A. Seydler (Ari- 
zona); Robert A. Galbraith (California); W. S. Horn 
(Florida); D. W. McKinley (Michigan); W. H. Roberts 
(Oklahoma), Alternate; G. A. Dierdorff (Oregon), Alter- 
nate. 

Constitution and Bylaws: P. Ralph Morehouse (Michi- 
gan), Chairman; William H. Behringer, Jr., (Pennsyl- 
vania); C. D. Swope (District of Columbia); Gus S. Wetzel 
(Missouri); Charles L. Naylor (Ohio); Elmer C. Baum 
(Texas), Alternate. 

Resolutions: David J. Bachrach (New York), Chair- 
man; Nicholas V. Oddo (California); Wesley B. Larsen 
(Illinois); John Q. A. Mattern (Iowa); W. D. Henceroth 


(Ohio); Frederick E. Arble (Pennsylvania), Alternate; 
Kirk L. Hilliard (New Jersey), Alternate; M. E. Elliott 
(Missouri), Alternate. 

Professional Affairs: Alden Q. Abbott (Massachu- 


setts), Chairman; Roy J. Harvey (Michigan); Russell M. 
Husted (California); Isabelle Morelock (Hawaii); Dominic 
Raffa (Florida); Frank E. MacCracken (California), Alter- 
nate; James H. McCormick (Indiana), Alternate. 

Public Affairs: Robert E. Cole (New York), Chair- 
man; Robert M. Loveland (California); Roy S. Young 
(Michigan); Michael Blackstone (Pennsylvania); Eugene 
D. Mosier (Washington); John R. Pike (New York), Alter- 
nate. 

Dr. William B. Strong (New York): I move the ap- 
pointments be confirmed. Dr. Roswell P. Bates (Maine): 
Second. Motion carried. 
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Speaker Sauter: The committees have been confirmed. 

Certain items in the hands of the Executive Secretary 
previous to the convention have been referred to various 
House Reference Committees. One item is a communica- 
tion, neglected a year ago, from the Washington divisional 
society. That resolution was referred to the House Com- 
mittee on Constitution and Bylaws. The communications 
which have to do with Old Age and Survivors Insurance 
have been referred to the Committee on Public Affairs. 
The communications from Ohio which have to do with the 
Bureau of Hospitals have been referred to the Reference 
Committee on Professional Affairs, as was the communica- 
tion from the Washington Association of February 12, 1955. 

The Committee on Rules and Order of Business, Dr. 
Kreighbaum. 

(Dr. Kreighbaum read the report.) 

Dr. Kreighbaum: “10. Special order of business at 
2:00 p.m. Sunday (that is today), the Conference Committee 
report, a time limit of 30 minutes. Discussion exceeding 
the time allotted will be carried on at the regular order of 
business. 

“11. The committee recommends that the American 
Association of Osteopathic Colleges be invited to be pres- 
ent during the report and discussion of the Conference 
Committee report.” 

I move adoption. Dr. Charles L. Naylor (Ohio): Sec- 
ond. Motion carried. 

Speaker Sauter: The Rules as printed and the two ad- 
ditions as read by Dr. Kreighbaum have been adopted. 

Before proceeding, the Chair will ask that all members 
of the House rise and stand in silent prayer that they may 
ask guidance from their own Almighty in their delibera- 
tions in this House. 

(Members arose.) 

(Dr. Dinges presented a supplemental report of the 
Credentials Committee.) 

Speaker Sauter: Those members were not present at 
the roll call. 

Dr. Dinges: I move that those whose names have 
just been read be seated as regular Delegates. Dr. B. L. 
Gleason (Kansas): Second. Motion carried. 

Speaker Sauter: The additional members have been 
seated. 

It is a pleasure to present Dr. John W. Mulford, Presi- 
dent of the Association. 

(Standing applause) 

Dr. Mulford: It is a real pleasure to speak to you to- 
day. I would like the privilege of introducing to this House 
the Official Family of the Association, that group of 
wonderful men who have so ably assisted me this year. 

(The Officers and Trustees of the Association were 
introduced and applauded.) 

I commend highly the efficient members of the staff 
of your Central Office in Chicago and your office in Wash- 
ington, D. C. As a member of this House, you have Dr. 
Chester D. Swope, a Past President, Chairman of the De- 
partment of Public Relations. (Applause) Heading your 
staff in Chicago, Dr. R. C. McCaughan, the Executive Sec- 
retary. (Applause) 

As your President, I have traveled some 43,000 miles 
attending official affairs of this Association. I had the 
privilege of meeting many of yof. There has been con- 
tinued improvement in your organizations at divisional so- 
ciety levels. There has been an increase in membership in 
the specialty groups and an improvement in their organiza- 
tional affairs. It has been my privilege to address sixteen 
of the divisional society auxiliaries to the Association. They 
are doing a tremendous work. 
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It is a great honor to have served you as your Presi- 
dent this past year, an experience which you must go 
through in order to describe it; one which I would not have 
missed and yet one that I wouldn’t go through again. A 
year ago I asked you to assist in unity of your profession. 
Each of you has helped in that direction. Today our pro- 
fession stands more unified than ever. Continue that unity. 
Thank you for the privilege of having been your President 
this year. (Applause) 

Speaker Sauter: We have a special order of business 
for the report of the Conference Committee. Dr. Floyd 
Peckham. (Applause) 

(Dr. Peckham read the report of the Conference Com- 
mittee.) (Applause) 

Speaker Sauter: The report will be filed as printed. 

Dr. Peckham: The Board of Trustees approved the 
three recommendations and recommends to the House of 
Delegates its favorable consideration of the recommenda- 
tions of the Conference Committee. 


Rec. 1: That the American Osteopathic Association 
continue the Conference Committee as established in the 
organizational structure of the Association for the purpose 
of conferring with representatives of any group or organi- 
zation whenever such conference can be expected to im- 
prove the health care of the public. 

Dr. J. K. Johnson, Jr. (Iowa): I move adoption. Dr. 
Strong (New York): Second. 

Dr. Russell M. Husted (California): This refers to the 
Conference Committee. I move an amendment to this rec- 
ommendation that would read the same as Paragraph No. 3 
under Personnel (action House 1953), “the same committee 
and personnel (Conference Committee) shall be continued 
for the next year on this committee. This shall include the 
President-Elect unless he is already on this committee.” 
Dr. Johnson (Iowa): Second. Motion carried. 

Speaker Sauter: Recommendation No. 1 as amended. 
Motion carried. 

Two recommendations are left. 

Dr. Warren G. Bradford (Ohio): I move to continue 
with these recommendations of the Conference Committee. 

Speaker Sauter: It takes unanimous consent. 

Dr. James T. Walsh (Rhode Island): Second. Motion 
carried. 

Dr. Peckham: Rec. 2: That the American Osteopathic 
Association recommend to the divisional societies that simi- 
lar committees be continued at the state levels. 

Dr. Lawrence C. Boatman (New Mexico): I move 
adoption. Dr. Eugene D. Mosier (Washington): Second. 
Motion carried. 

Dr. Peckham: Rec. 3: The reports on the individual 
college observations received by the Chairman of the Con- 
ference Committee shall be dealt with in the following 
manner: 

a. The original copy shall be filed in the permanent 
files of the Conference Committee in Central Office. 

b. One copy shall be forwarded to the administrative 
officer of the college under report with the reminder that 
no further distribution be made of copies of the report or 
parts thereof. 

Dr. Alden Q. Abbott (Massachusetts): I move adop- 
tion. Dr. Russell Peterson (Arizona): Second. Motion car- 
ried. 

Speaker Sauter: Thank you, Dr. Peckham. 

Dr. Robert D. Anderson (Pennsylvania): I ask per- 
mission to give approximately 15 minutes for this House to 
listen to the President of the Board of Directors of the 
Philadelphia College of Osteopathy. 

Speaker Sauter: Hearing no objection, it is so ordered. 

Dr. Munish Feinberg (California): I move this House 
thank the Conference Committee for a job well done. Dr. 
Bates (Maine): Second? Motion carried. 

Speaker Sauter: Will the members of the Conference 
Committee here present, please stand? (Applause) 

Members of the House, Dr. Barth, President of the 
Board of Directors of the Philadelphia College of Osteop- 
athy. 


(Dr. Barth spoke at length.) (Applause) 
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Speaker Sauter: The report of the Executive Secretary, 
Dr. McCaughan. The Chair will request he introduce the 
members of his staff who are present. 


(Various members of the staff of the A.O.A. were in- 
troduced and applauded.) 

Dr. McCaughan: For years of service in this House, 
we have Dr. Alden Q. Abbott, who has been here (prior 
to this year) through twelve sessions; Dr. Warren G. Brad- 
ford, ten; Dr. Glen D. Cayler, fifteen; Dr. Robert E. Cole, 
thirteen; Dr. B. L. Gleason, twelve; Dr. Philip E. Haviland, 
your Vice Speaker, fourteen; Dr. Nancy A. Hoselton, 
eleven; Dr. Grace R. McMains, twenty-five; Dr. Dorothy 
J. Marsh, ten sessions; Dr. Robert E. Morgan, ten; Dr. 
Georgianna Pfeiffer, twenty; Dr. Phil R. Russell, twenty- 
four; Dr. Charles W. Sauter, II, your speaker, seventeen; 
Dr. T. T. Spence, twenty-three; and Dr. C. D. Swope, 
twenty-six. (Your Executive Secretary began in 1932 as 
Secretary of the House and served as delegate at five pre- 
vious sessions.) 


(Dr. McCaughan commented on his report.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. McCaughan: Rec. 1: That if the proposed amend- 
ment to the Bylaws to authorize the House to set up a 
Code of Ethics is adopted, the House of Delegates adopt 
the Code of Ethics as published in the Association’s 1955 
YEARBOOK AND DireEcToRY, in some such form as the follow- 
ing: 

“WHEREAS, this House has, in regular order, amend- 
ed the Bylaws of the Association in such manner as to 
empower the House to adopt, and from time to time to 
amend a Code of Ethics for the profession and its members, 

“BE IT RESOLVED, that the version of the Code of 
Ethics, published in the Association’ss YEARBOOK AND 
DIRECTORY, shall be adopted by this House as the 
present authorized Code of Ethics of the Association.” 

The Board of Trustees recommended favorable con- 
sideration. 

Speaker Sauter: This will be held in abeyance until such 
time as the amendment to the Bylaws has been considered. 

Dr. McCaughan: Rec. 2: That the organizations now 
listed as “Affiliated Organizations” continue to be so de- 
nominated, and that, in the future, organizations acceptable 
be approved in that classification. 

Dr. Abbott (Massachusetts): I move adoption. Dr. 
Gleason (Kansas): Second. Motion carried. 

Speaker Sauter: I present the Treasurer of the Asso- 
ciation, Miss Rose Mary Moser. 

(Miss Moser commented on her report.) 

Dr. Robert E. Cole (New York): Are there doctors 
who continue as members for some period of time after 
they have had an opportunity to gain a license? 

Miss Moser: The period is variable. Those who start 
to serve an internship are not always licensed until they 
go into practice. New graduates, for the first year, are 
often not licensed as of the time of this report. There is a 
carry-over on the membership statistics. 

Dr. Raymond Gadowski (Michigan): About our stocks 
and their purchase, what criteria do we use for the pur- 
chase of our securities? 

Speaker Sauter: That is in the Committee on Finance. 

Dr. G. A. Dierdorff (Oregon): I ask a comment on 
the Hodges farm, North Dakota. 

Miss Moser: That farm was inherited. When the As- 
sociation inherited the A. T. Still Foundation and Research 
Institute, we inherited a farm mortgage. The mortgage was 
foreclosed and the A.O.A. Research Fund found itself 
owning a farm in North Dakota. It never has been a pay- 
ing proposition. But oil was discovered in the Wilson 
Basin, a thorough search of the value of that land was 
made and it was decided that for the risk of $41.00 taxes a 
year against a pasture income of $13.50, the Association 
would hold it and gamble on it. The farm is valued at 
$500.00 but the mineral rights that might come from that 
eventually would be worth holding. We were advised by 
real estate holders in that district to hold onto it. 


Speaker Sauter: The report will be filed. 
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The report of the Business Manager, Dr. Clark. 
(Dr. Clark commented on his report.) 
Speaker Sauter: The report will be filed. The Board 
has approved your Recommendation No. 1. Recommenda- 
tions No. 2 and 3 are still in the Budget Committee. It 
would be well to read that and then we can act upon it. 
Read the others for information. 

Dr. Clark: Rec. 1. That the restriction on the circu- 
lation of THE Forum or OsTEOPATHY be removed, and sub- 
scriptions be accepted at a rate to be determined by agree- 
ment between the Editorial and Business Departments. 

Dr. Dierdorff (Oregon): I move adoption. Dr. G. R. 
Thomas (Oklahoma): Second. Motion carried. 

Speaker Sauter: For the information of the House, will 
vou read the next two recommendations? 

Dr. Clark: Rec. 2: That steel and glass partitioning 
»e installed to create two new offices on the second floor, 
‘nvolving the moving of the library shelving and providing 
ieeded parts, also moving lighting fixtures, telephone and 
intercommunication lines, the total cost of this project to 
be about $2,056. 

(This was referred to the Budget Committee.) 

Rec. 3: That a partition of steel and glass construction 
be erected on the first floor to close in the telephone 
switchboard and screen the working portion of the room 
‘rom the reception space and traffic runway. The cost of 
‘his partitioning with necessary cabinet work for the mail 
desk would be approximately $1,842. 

(This was referred to the Budget Committee.) 

Speaker Sauter: These budget items will be given to 
vou with the action of the Budget Committee. 

Between the hours of four and five, selection is to be 
made of the Nominating Committee. The Credentials Com- 
mittee will give a supplemental report. 

Dr. Donald C. Giehm (Iowa): Two Delegates who 
have arrived have not been properly seated: Dr. Harry 
Taylor, Colorado; Dr. Bachrach, New York. I move they 
be seated. Dr. Robert P. Haring (California): Second. 
Motion carried. 

Dr. Giehm: Dr. Sedar, an alternate from Colorado, 
should be seated in place of Dr. Graham who will not be 
here. 

Speaker Sauter: Dr. Taylor, Colorado, would you 
move to seat Dr. Sedar? 

Dr. Harry D. Taylor: I so move. Dr. J. Myron Auld, 
Jr. (Missouri): Second. Motion carried. 

Dr. C. A. Povlovich (Missouri): I move to seat Dr. 
Benjamin Jolly, the first alternate, in the place of Dr. Larry 
E. Gifford. I move he be seated as the ninth delegate. 

Dr. McCaughan: He is neither certified as a delegate 
nor an alternate. Dr. Gifford has no credentials on either. 

Dr. Povlovich: We are entitled to nine. May I move 
Dr. Jolly be seated as the ninth delegate? 

Speaker Sauter: You may seat Dr. Jolly but not in 
place of someone else. 

Dr. Povlovich: I so move. Dr. M. E. Elliott (Mis- 
souri): Second. Motion carried. 

Speaker Sauter: Dr. Jolly is seated as the ninth dele- 
gate in the Missouri delegation. 

This ballot box contains the names of all the divisional 
societies except those that were represented on the Nomi- 
nating Committee last year. I ask the Vice Speaker to 
choose in order eleven names or until such time as eleven 
different states have been represented. 

(The following states were then called: Utah, Mary- 
‘ land, British Columbia, Australia, Alabama, Florida, North 
Carolina, Massachusetts, Manitoba, Pennsylvania, Texas, 
Saskatchewan, Nevada, Michigan, Indiana, Illinois, West 
Virginia, New Hampshire, Washington, Arkansas, District 
of Columbia.) 

(States eligible for Nominating Committee as follows: 
Texas, Pennsylvania, Michigan, District of Columbia, Mas- 
sachusetts, Washington, Illinois, Florida, Indiana, Nevada, 
West Virginia.) 

Speaker Sauter: Those states will appoint their repre- 
sentatives on the Nominating Committee, one from each 
state. The Vice Speaker will act as temporary chairman. 
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The report of the Editor, Dr. Keesecker. 
(Dr. Keesecker commented on his report.) 

Dr. Sauter: The report will be filed. 

The Department of Professional Affairs, Dr. Alexander 
Levitt, Chairman. 

(Dr. Levitt read the report.) 

Dr. Levitt: The first Bureau in the Department is the 
Bureau of Professional Education and Colleges, Dr. Rob- 
ert B. Thomas, Chairman. Dr. Thomas. 

(Dr. Thomas commented on his report.) 

Speaker Sauter: The report will be filed. 

Dr. Thomas: There is a substitute recommendation of 
Rec. 9 as printed. I will distribute copies of the substitute 
recommendation. Some of the recommendations, by your 
directive, require approval by the Board only. This applies 
to Rec. 1 which has to do with the Manual of Procedure 
for the purposes of the activities of the Committee on 
Clinical Study. The Board approved the Manual. 

Dr. David J. Bachrach (New York): I move that the 
House concur in the action of the Board on this recom- 
mendation. Dr. Roy J. Harvey (Michigan): Second. Mo- 
tion carried. 

Dr. Thomas: Rec. 2: That a separate school of osteo- 
pathic medicine under the auspices of a state or other uni- 
versity could be developed and approved, provided the fol- 
lowing criteria are met: 

a. The integration of the osteopathic philosophy and 
principles into the course content must be kept foremost in 
any curriculum designed to train a student in osteopathic 


‘medicine. 


b. “Educational Standards for Osteopathic Colleges,” 
as revised and approved by the A.O.A., July, 1954, and as 
may be further amended and revised, should be the stand- 
ards under which colleges of osteopathy may be affiliated 
with universities. (See amendment.) 

c. A dean of the school of osteopathic medicine affiliat- 
ed with a (state) university should be a Doctor of Osteop- 
athy or an individual long experienced in the technics of 
osteopathic education. (See amendment.) 

d. The Bureau should, at the proper time, study the 
booklet “Educational Standards for Osteopathic Colleges,” 
with the objective of suggesting changes compatible with 
the requirements of an osteopathic college affiliated with a 
(state) university. (See amendment.) 

The Board of Trustees recommends to you adoption 
of this recommendation with the following amendments: 
Under the Paragraph “b,” that it be amended to read as 
follows: 

“Educational Standards for Osteopathic Colleges,” as 
revised and approved by the American Osteopathic Asso- 
ciation, July 19, 1954, and as may be further amended and 
revised, shall be the standards under which colleges of 
osteopathy affiliated with universities may be approved.” 

Under Paragraph “d” of this recommendation, “The 
Bureau should, at the proper time, study the booklet ‘Edu- 
cational Standards for Osteopathic Colleges,’ with the ob- 
jective of suggesting changes compatible with the require- 
ments of an osteopathic college affiliated with a university.” 

Dr. Auld (Missouri): I move that the House approve 
this second recommendation. Dr. Strong (New York): 
Second. 

Dr. Edward M. Keller (Wisconsin): It would be a 
stronger sentence to use the word “the” instead of “a” in 
the second section. I so move. Dr. Isabelle Morelock (Ha- 
waii): Second. Motion carried. 

Dr. Abbott (Massachusetts): 
eliminated “state” before the word “university.” 
eliminate “state” in the previous paragraph? 

Dr. Thomas: It should be out. The word “state” is 
deleted. It should read “affiliated with a university.” 

Motion as amended carried. 

Speaker Sauter: Recommendation 2, as amended, is 
adopted. 

Dr. Thomas: Rec. 3: That the Bureau sponsor and fi- 
nance a conference or seminar relative to the study of 
ways and means of developing and improving the teaching 
of osteopathic technics. The personnel should include: 


In Paragraph “d” you 
Why not 
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a. the heads of the departments of osteopathic technic 
of the six osteopathic colleges; 

b. another member of the department of osteopathic 
principles and technic, if the president of the college so de- 
sires (the expense of this individual to be borne by the 
individual colleges); and 

c. four members of the Bureau. 

Dr. Povlovich (Missouri): I move adoption. Dr. Auld 
(Missouri): Second. 

Dr. W. D. Henceroth (Ohio): Have the associated col- 
leges discussed this as a group? 

Dr. Thomas: Yes, they have. 

Dr. Henceroth:.It looks to me like it will cost a lot of 
money. 

Dr. Thomas: We can do it for approximately $1,500 
and it is included in the budget. 

Motion carried. 

Dr. Thomas: Rec. 4 was presented to the Board and 
adopted by them. It had to do with confusion in the action 
taken last December relative to a change in the Constitu- 
tion and Bylaws of the American College of General Prac- 
titioners in Osteopathic Medicine and Surgery. They had 
in their original document the words “divisional society.” 
Upon recommendation of the Board and the Bureau, those 
words were changed to read “state society.” It was not 
clear in the action last December. Their component organi- 
zation will be known as “state society.” 

Dr. Rosamund Pocock (Ontario): We feel that “pro- 
vincial” should be inserted. There is no corresponding 
category for “state” in our Constitution. 

Speaker Sauter: Do you move to recommend to the 
Board that they recommend to the American College of 
General Practitioners in Osteopathic Medicine and Surgery 
that they add “state society or provincial society” there? 

Dr. Pocock: I so move. Dr. Auld (Missouri): Second. 
Motion carried. 

Dr. Thomas: The American College of General Prac- 
titioners in Osteopathic Medicine and Surgery is being 
stymied in the preparation of certain of its documents be- 
cause of this confusion in terminology. They have been 
most cooperative in developing their program. I have no 
quarrel with the motion just adopted. That would require 
another amendment to their Bylaws and require approxi- 
mately another year. I urge this House to adopt the pres- 
ent recommendation in addition to Dr. Pocock’s motion to 
give them legislation to proceed on their program. 

Speaker Sauter: We have already delegated that to 
the Board. 


Dr. Thomas: Rec. 5 (again an authority you delegated 
to the Board, that is, to approve the basic documents of 
auxiliary and allied societies). By this recommendation 
(which the Board adopted) they have approved the Con- 
stitution and Bylaws of the Auxiliary to the American 
Osteopathic Association as revised July 14, 1954. 

Rec. 6. A Board matter which gave to the Advisor of 
the Board and a member of the Bureau the authority to 
discuss with the Auxiliary certain editorial changes that 
had been developed by this Committee of the Bureau. 

Rec. 7. (Requires action of this House.) That it is 
desirable to form an academy or society of geriatrics, and 
that the Bureau continue this committee, composed of Drs. 
Harvey, Northup and Hampton, to meet with representa- 
tives of the American Osteopathic College of Geriatrics to 
review and advise them on their basic documents. 

Dr. Strong (New York): I move adoption. Dr. Povlo- 
vich (Missouri): Second. 

Speaker Sauter: Did the House establish this Com- 
mittee? 

Dr. Thomas: No, a committee of the Bureau, upon the 
petition from the American Osteopathic College of Geri- 
atrics for an auxiliary and allied status, referred their basic 
documents to the Bureau for review. We are organizing 
those documents to the point where we can report on them 
to the Board for action. We feel the name presently listed 
does not reflect the true purpose of the organization. It is 
recommended that it be changed to “American Osteopathic 
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Academy of Geriatrics.” They have been a loyal, under- 
standing, hard-working group. 

Dr. Abbott (Massachusetts): I move the recommenda- 
tion be reworded to read that an Academy or Society of 
Geriatrics be formed. 

Dr. Thomas: An amendment of that type would have 
a serious impact on the total organizational structure, espe- 
cially at this level. Here is an organization applying for 
auxiliary and allied status and the House issues a mandate 
that one be formed, taking it out of the hands entirely of 
the group of individuals who have worked thus far coop- 
eratively with a great deal of understanding with represen- 
tatives of this Association to form the organization. We 
use this technique to express the intention that such an 
organization will be formed and granted an auxiliary and 
allied status as soon as their basic documents are in con- 
formity with the policies of the Association and do not 
interfere in the objectives and purposes of other organiza- 
tions which presently enjoy such a status. 

Speaker Sauter: It is the opinion of the Chair that any 
action by this House is unnecessary at this time. The Com- 
mittee has been set up by the Board. Initiative has been 
taken by the Board without action by this House. The 
Board established it by previous authority which the House 
had given them previously. The Chair feels it is unneces- 
sary, therefore declares any action unnecessary and out of 
order. 

Dr. Thomas: If I may solicit the confidence of the 
House, I am sure that before this convention adjourns, the 
Bureau will recommend the auxiliary and affiliate status for 
this organization. 

Speaker Sauter: We will recess until 7 o'clock. 

(The House recessed at 5:05 p.m.) 


SUNDAY EVENING SESSION 
July 17, 1955 


(The House of Delegates was called to order on Sun- 
day, July 17, 1955, 7:00 p.m., Speaker Charles W. Sauter, 
IT, presiding.) 

Speaker Sauter: We have 39 members present. A 
quorum is 35. Continue with the report of the Bureau of 
Professional Education and Colleges, Dr. Thomas. 


Dr. Thomas: Board action is reflected in Rec. 8. This 
does not require action by the House, and has to do with 
the approval of amendments to the Constitution and By- 
laws of the American Osteopathic College of Obstetricians 
and Gynecologists. The recommendation is that it be de- 
ferred until we can have a conference with the group. That 
conference, with representatives of the college, was held 
yesterday. We will report to the Board a recommendation 
for approval of the amendments to their Constitution and 
Bylaws. If the Board approves it, the document will be 
operative. 


Rec. 9 requires the consideration of this House. In the 
meeting of the Bureau, we reviewed a substitute recom- 
mendation which was adopted by the Board in lieu of No. 9 
as printed in the agenda. You have the mimeographed 
sheet “Substitute Recommendation for printed Recommen- 
dation No. 9 appended to Report No. 4-A, Bureau of Pro- 
fessional Education and Colleges.” The Bureau concurs 
with the Board of Trustees in its action. I have been in- 
structed to return to the Board for reconsideration of this 
action in order to tie in the material as explanatory which 
is printed in Recommendation No. 9 in your agenda. 
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I would recommend that you adopt, by substitution for 
Recommendation No. 9 as printed, the following recom- 
mendation: 

“That the Board of Trustees grant the request of the 
American Osteopathic Board of Obstetrics and Gynecology 
as presented by resolution, under date of February 12, 1954, 
and return to the American Osteopathic Board of Ob- 
stetrics and Gynecology the jurisdiction and administration 
of the program of certification in obstetrical-gynecological 
surgery, and that it thus be made possible for applicants 
to be certified in obstetrical-gynecological surgery by a 
single process before this Board.” 

Dr. Povlovich (Missouri): I move adoption of the sub- 
stitute recommendation. Dr. Arthur E. Miller (California) : 
Second. Motion carried. 

Dr. Thomas: Rec. 10. “That the Board of Trustees 
approve the Constitution and Bylaws and Regulations and 
Requirements of the American Osteopathic Board of Ob- 
stetrics and Gynecology.” 

Dr. Young (Michigan): I move adoption of the recom- 
mendation. Dr. Gleason (Kansas): Second. Motion car- 
ried. 

Dr. Thomas: Rec. 11. “That the Bureau be authorized 
to apprise the Chairman of the Department of Public Rela- 
tions that it is the unanimous opinion of the Bureau that 
it should be represented at the next White House Confer- 
ence on Education by its Chairman and Secretary.” 

(The Board of Trustees approved.) 

Dr. Benjamin S. Jolly (Missouri): I move adoption. 
Dr. Kirk L. Hilliard (New Jersey): Second. Motion car- 
ried. 
Dr. Thomas: Rec. 12. “That the Bureau recommend 
to the American Association of Osteopathic Colleges that 
it appoint a committee of three to work with a committee 
of two from the Bureau and a representative of the Edi- 
torial Department, selected by the Editor, in reviewing and 
revising the Standard Nomenclature, as published in the 
Journal of the Association, January 1936; the joint commit- 
tee described above is to report to the Bureau.” (The 
Board of Trustees has adopted this recommendation.) 

Dr. Strong (New York): I move adoption. Dr. Auld 
(Missouri): Second. Motion carried. 

Dr. Thomas: Rec. 13. “That the osteopathic colleges 
suggest to the deans of preprofessional colleges that infor- 
mation regarding scholastic achievements of former stu- 
dents be relayed to the chairmen of premedical committees 
or premedical advisers.” 

The Board of Trustees recommends that the recom- 
mendation be adopted with amendments so that it will read 
as follows: 

“That the osteopathic colleges suggest to the deans of 
preprofessional colleges that information regarding scho- 
lastic achievements of former students be relayed to the 
chairmen of premedical committees or premedical advisers 
of their respective colleges.” 

Dr. Gleason (Kansas): I move adoption. Dr. John R. 
Pike (New York): Second. Motion carried. 

Dr. Thomas: Rec. 14. “That the Chicago College of 
Osteopathy, Chicago, Illinois, be recognized and approved 
for the school year 1955-56.” 

Dr. John H. Morrison (Michigan): I move adoption. 
Dr. Pike (New York): Second. Motion carried. 

Dr. Thomas: Rec. 15. “That the College of Osteo- 
pathic Physicians and Surgeons, Los Angeles, California, 
be recognized and approved for the school year 1955-56.” 

Dr. Robert P. Haring (California): I move adoption. 
Dr. Miller (California): Second. Motion carried. 

Dr. Thomas: Rec. 16. “That the Des Moines Still Col- 
lege of Osteopathy and Surgery, Des Moines, Iowa, be 
recognized and approved for the school year 1955-56.” 

Dr. Clive R. Ayers (Iowa): I move adoption. 
Charles L. Naylor (Ohio): Second. Motion carried. 

Dr. Thomas: Rec. 17. “That the Kansas City College 
of Osteopathy and Surgery, Kansas City, Missouri, be rec- 
ognized and approved for the school year 1955-56.” 

Dr. Robert L. Wright (Kansas): I move adoption. Dr. 
Auld (Missouri): Second. Motion carried. 


Dr. 
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Dr. Thomas: Rec, 18. “That the Kirksville College of 
Osteopathy and Surgery, Kirksville, Missouri, be recog- 
nized and approved for the school year 1955-56.” 

Dr. Jolly (Missouri): I move adoption. Dr. C. L. 
Steidley (Missouri): Second. Motion carried. 

Dr. Thomas: Rec. 19. “That the Philadelphia College 
of Osteopathy, Philadelphia, Pennsylvania, be recognized 
and approved for the school year 1955-56.” 

Dr. Michael Blackstone (Pennsylvania): I move adop- 
tion. Dr. Bachrach (New York): Second. Motion carried. 

Dr. Thomas: Rec. 20. “That the Bureau advise all 
specialty certifying boards related to the specialty that it is 
inconsistent with established procedures and unfair to per- 
sons involved to fail to recognize approved training pro- 
grams which have been and are in existence, and that it is 
the direction of this Bureau that persons involved in ap- 
proved training programs at this time shall not be denied 
permission to take examinations for certification when such 
denial is based upon any specialty certifying board’s refusal 
to recognize the validity of a training program related to 
the specialty concerned and approved by the Board of Trus- 
tees of the American Osteopathic Association.” 

Dr. Povlovich (Missouri): I move adoption. Dr. Auld 
(Missouri): Second. 

Dr. Edward M. Keller (Wisconsin): I understand it 
means when a program has been approved and a person has 
started on that program that his right to take an examina- 
tion should not be taken away from him until he completes 
it. He would advise that it is not right to change the status 
of that program as far as he is concerned until he has a 
right to complete it. Right? 

Dr. Thomas: No. Credit is given in these cases on the 
basis of approved residency or preceptor training program. 
That program must be accepted by the board of certifica- 
tion concerned in that specialty as meeting the time re- 
quirement at that level. 

Dr. Keller: But this tells him once a program is ac- 
cepted it is unfair to fail to recognize the training program, 
as though once a program is accepted it always must be. 

Dr. Thomas: It concerns the approval period covered. 
Programs are approved on an annual basis if you embark 
on an approved program in a given specialty training pro- 
gram via residency. If you embark on that program the 
Board must accept that time requirement for the period of 
approval. 

Dr. Keller: As long as it is approved when you em- 
bark on it then it must stay approved for you until you 
finish? 

Dr. Thomas: No. Programs are approved on an an- 
nual basis. If trainees have a preceptor training program 
in surgery, for example, those programs are approved on an 
annual basis. The program will stay approved for the 
year it is approved. 

Dr. Keller: You might have to change programs if it 
fails to be approved the next year? 

Dr. Thomas: Correct. 

Dr. Keller: It doesn’t seem to say that here. 

Motion carried. 

Dr. Thomas: The Committee on Accreditation of Post- 
graduate Training reports to the Board. 

The Committee on Clinical Study, Dr. George W. 
Northup, Chairman. 

(Dr. Northup commented on Report 4-A-3.) 

Dr. Northup: The recommendation of my report has 
already been acted upon. 

Speaker Sauter: Thank you, Dr. Thomas. At this time, 
our Program Chairman will bring his report: Dr. W. Don- 
ald Baker. (Applause) 

(Dr. Baker discussed his report at length.) 

Speaker Sauter: Thank you very much, Dr. Baker. 
The report will be filed. 

Dr. Levitt: The report of the Bureau of Research, Dr. 
Alden Q. Abbott, Chairman. 

Dr. Strong (New York): I would like to move a vote 
of thanks to the Program Chairman for the excellent pro- 
gram he has prepared. Dr. Haring (California): Second. 


Speaker Sauter: Those in favor rise. 


(The members of the House arose and applauded.) 

(Dr. Abbott commented on Report No. 4-C.) 

Dr. Bachrach (New York): Regarding the use of the 
Public Health Service scientists for evaluation of the re- 
search applications to our Association: is that the only 
authority that you will use for evaluating such applications? 

Dr. Abbott: In the opinion of the Bureau, that group 
of scientists is the most highly qualified group we could 
obtain. 

Dr. Bachrach: Is this to be the final authority re- 
garding an applicant to the A.O.A.? 

Dr. Abbott: No. The National Institutes of Health 
might recommend a project as being of value. They might 
say it would not be. We would feel its advice to be of 
value. 

Speaker Sauter: The report will be filed. 

Dr. Abbott: The recommendations have been approved 
by the Board. 

Speaker Sauter: These recommendations require only 
Board action. 

Dr. Levitt: The Bureau of Professional Development. 

(Dr. Haviland,-Vice Speaker, replaced Speaker Sauter 
at the rostrum.) 

(Dr. Robert D. McCullough, Chairman, Bureau of Pro- 
fessional Development, commented on Report No. 4-D.) 

Vice Speaker Haviland: The report will be filed. 

Dr. McCullough: The Advisory Committee to Divi- 
sional Societies, Dr. Carl E. Morrison, Chairman. 

(Dr. Morrison commented on Report 4-D-6.) 

Vice Speaker Haviland: The report will be filed. 

Dr. McCullough: The Committee on Ethics and Cen- 
sorship, Dr. Ira C. Rumney, Chairman. 

(Dr. Rumney commented on the report.) 

Vice Speaker Haviland: The report will be filed. 

Dr. McCullough: The Committee on Distinguished 
Service Certificates reports to the Board, as does the Com- 
mittee on Editorial Policy. Committee on Professional 
Visual Education has no report. 

Dr. Levitt: Next 4-E, Bureau of Conventions, Dr. R. 
C. McCaughan, Chairman. 

Dr. McCaughan: The annual convention for 1956 was 
awarded to New York, the Statler Hotel. We shall be 
short of income from exhibits. New York has a Local Con- 
vention Committee. 

We have confirmed invitations for Convention City for 
1958, from Washington, Chicago, and Cleveland, and for 
1959 from Philadelphia. For 1960 we have no completed 
invitations. It is your privilege to make selections “of cities 
for as much as 5 years ahead. It is wise to do it at least 3 
years ahead. I will read the next three paragraphs: 

“The House of Delegates has directed that the Bureau 
provide hotel reservations for members of the House of 
Delegates and the official family of the American Osteo- 
pathic Association. This directive constitutes a problem 
which the Bureau has not satisfactorily solved because of 
the late notification to the Association of the identity of 
members of the House of Delegates. 

“Hotels will rarely consent to ‘block reservations’ and 
therefore many extra rooms must be withheld from those 
(not in official capacity) who attend the convention. We 
recommend that the House introduce for next year’s con- 
sideration an amendment to the Bylaws which will move 
ahead by 1 month the deadline date for certification of 
Delegates. Such notice that an amendment will be intro- 
duced for action in 1956 would serve as warning to divi- 
sional societies to modify their present dates of selection 
of members of the House. This recommendation will prove 
no hardship on divisional societies and will improve the 
possibility of adequate housing for the members of the 
House without injustice to other registrants. 

“In view of rising costs of food functions, we shall rec- 
ommend that the registration fee for members of the Asso- 
ciation and their adult guests at the New York, 1956, Con- 
vention, be raised to $20.00, this registration fee to include 
tickets to the two evening banquets and reception. This 
figure is still low for conventions which provide such fea- 
tures.” 
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Dr. Keller (Wisconsin): You didn’t mention the dead- 
line at which you must have the notifications of the dele- 
gates to make these reservations with the hotels. 

Dr. McCaughan: The deadline for notification of dele- 
gates in this House is 15 days. 

Dr. Keller: Did you give that date when you want to 
have the delegates certified? 

Dr. McCaughan: Approximately 45 days before the 
date of the convention. 

Vice Speaker Haviland: The report will be filed. 

Dr. McCaughan: The first two recommendations fall 
under the duties which you have accorded to the Board. 

Rec. 1: “That the appended ‘Allocation of Certain Lo- 
cal Expense Items for 1956 Convention’ be approved.” The 
Board has approved. 

The second one is also to the Board. Rec. 2. “That the 
registration fees for the 1956 convention be as follows.” 
(They are outlined in your agenda.) 

Rec. 3. “That the official dates of the 1956 convention 
shall be July 16-20, 1956, inclusive.” 

Dr. Bachrach (New York): I move adoption. Dr. 
Morelock (Hawaii): Second. Motion carried. 

Dr. McCaughan: Rec. 4. “That the House of Dele- 
gates express to the Speaker and the President of the Asso- 
ciation its desire to convene for its first session in New 
York at 12:00 noon, July 15, 1956.” 

Dr. Keller (Wisconsin): I move to amend this recom- 
mendation to 1:00 o’clock. Dr. Gleason (Kansas): Second. 
Motion carried. 

Motion as amended carried. 

Dr. McCaughan: Recommendations 5, 6, and 7 are 
recommendations to the Board. The Board approved. 

I have a Supplemental Report, No. 4-E. 

The recommendations have to do with changes in the 
Manual of Procedure. 

Rec. S-2. “That on page 197 of the A.O.A. Manual of 
Procedure, paragraph 19 be deleted and that the following 
paragraph be substituted therefor: 

“The annual convention shall open at approximately 10 
o’clock on Monday morning with a regular professional 
program, introduced by the Program Chairman in the main 
meeting room, the usual afternoon professional program 
to follow on Monday. The formal opening ceremonies will 
be held on Monday evening, to include a speech by the 
President, and, thereafter, the President’s reception and 
ball.’ ” 

(That is what we have been doing for several years.) 

Dr. Roy J. Harvey (Michigan): I move adoption. Dr. 
Gleason (Kansas): Second. Motion carried. 

Dr. McCaughan: Rec. S-3. “That on page 201, Section 
H on Teaching Sections of the American Osteopathic As- 
sociation, paragraphs 1-5, inclusive, and 7 and 8, be deleted.” 

Dr. Harvey (Michigan): I move adoption of the rec- 
ommendation. Dr. Morehouse (Michigan): Second. Mo- 
tion carried. 

Dr. Anderson (Pennsylvania): Last year the motion 
on a particular recommendation was lost in this House. 
Yet we find it in the Manual as a Board action. (Manual of 
Procedure, Page 218, E-10.) 


Dr. McCaughan: We will look it up and report. 

Dr. Levitt: The Office of Education, Mr. Lawrence W. 
Mills, Director. 

-(Mr. Mills commented on his report.) 

Vice Speaker Haviland: The report will be filed. 

Dr. McCaughan: I find Dr. Anderson correct. An 
error was made. The Board of Trustees passed that par- 
ticular paragraph the week before the House convened. 
Later the House turned it down. The error will be cor- 
rected. 

(A recess was taken from 9:10 until 9:15.) 

Vice Speaker Haviland: Dr. Povlovich. 

Dr. Povlovich (Missouri): The Missouri delegation 
wishes to seat Dr. E, O. Fisher, Alternate, in the place of 
Dr. William L. Wetzel, who will not be here. I so move. 
Dr. Bachrach (New York): Second. Motion carried. 


il 
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Dr. Dinges (Illinois): I move to seat Dr. Bernard J. 
Plone of New Jersey, Dr. Hassie H. Trimble, Jr., of 
Georgia, and Dr. Nancy A. Hoselton of South Carolina. 
Dr. Harold A. Blood (Virginia): Second. Motion carried. 

Dr. Levitt: Bureau for Evaluation of Therapeutic Mo- 
dalities, Dr. Allan A. Eggleston, Chairman. 

Dr. Eggleston: This is an entirely new activity. 

Vice Speaker Haviland: If there are no objections, 
you may read the report. 

(Dr. Eggleston read the report.) 

Vice Speaker Haviland: The report will be filed. 

Dr. Eggleston: There is a series of recommendations. 

Vice Speaker Haviland: We have them printed. 

Dr. Eggleston: They have been slightly revised. 

Dr. Abbott (Massachusetts): Will Dr. Eggleston point 
out changes from the printed material? 

Dr. Eggleston: There has been added to the phrase 
“therapeutic and diagnostic,’ the word “preventive.” The 
new agency (the Panel of Modality Review) would have 
responsibility in the areas of diagnostic, preventive, or 
therapeutic modalities. 

The term of appointment has been established as a 
rotative term of 3 years. 

Dr. Keller (Wisconsin): Do lines 3 and 4 under the 
first full paragraph in Section 2 of Recommendation 2 mean 
that it would be restrictive in evaluation of only those 
materials that are not evaluated by other “reliable and 
reputable” agencies? Would this Panel be free to examine 
a modality in which the Panel disagrees with other “re- 
liable” authorities? 

Dr. Eggleston: It is the intent to receive only those 
matters that are referred to it through proper organiza- 
tional channels as outlined in your report and, of those, 
only such as have not previously been evaluated and report- 
ed upon by other reliable and reputable agencies. 

The concluding paragraph reads: 

“It was directed .. .” by the Board of Trustees 
that the Panel of Modality Review not ‘act upon any mat- 
ters until such time as it has further developed and obtained 
the approval of its program as recommended here and has 
reported to the Board in December, 1955.” We need an- 
other 6 months to perfect the methods by which we would 
evaluate a report. 

Dr. Arnold Melnick (Pennsylvania): You provide for 
the reporting from your Panel to the Board the actions of 
your Committee. Has arrangement been made for promul- 
gating your information to the entire profession? 

Dr. Eggleston: On the contrary. The information to 
be promulgated to the Association and to the profession 
will be the action of the Board. There is a good reason for 
that. The area of activity in which this panel is apt to find 
itself engaged will be in those fringe modalities which are 
of questionable worth and which tend to be promoted by 
those who seek the advantage and publicity of suit as a 
means of promotion. We think it is unfair to the Asso- 
ciation to permit any agency lower than the Board to have 
final expression which will reach the level of publicity into 
the profession. 

Dr. Melnick: Will this be made known to the profes- 
sion following Board action? Will the results of the Panel’s 
research as acted upon by the Board be made known to the 
profession? 

Dr. Eggleston: There is no specific direction that it be 
reported to the House, but there has been specific direction 
to the Board that it report its actions to this House. I 
think it would be the intent of the Board, when it has taken 
action on those matters by which the profession might 
profit, that the profession be informed. 

Dr. Levitt: We have the Committee on Convention 
Scientific Exhibit, Dr. Wilbur V. Cole, Chairman. There is 
a report in the agenda. 

Vice Speaker Haviland: The report will be filed. 

Dr. Gadowski (Michigan): In reference to Dr. Mc- 
Caughan’s request to move up the certification of delegates 
1 month in order to expedite the matters at these con- 
ventions, I move that the certification of delegates for the 
1957 Convention be moved up 1 month. 
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Vice Speaker Haviland: It is in the bylaws. You can 
recommend that a bylaw amendment be drawn, to be acted 
upon next year, on advancing the registration of delegates 
30 days. 

Dr. Gadowski: 
(Ohio): Second. 

Vice Speaker Haviland: Dr. Gadowski recommends a 
bylaw amendment be drawn up to be presented next year 
advancing the date of certification of delegates to the 
A.O.A. by 30 days. 

Dr. McCaughan: That would require the certification 
of delegates 45 days before the opening of the convention. 

Vice Speaker Haviland: Motion carried. 

Report of the Department of Public Affairs, Dr. Don- 
ald M. Donisthorpe, Chairman. 

(Dr. Donisthorpe commented upon his report.) 

Vice Speaker Haviland: The report will be filed. 

The Division of Public and Professional Welfare, Dr. 
J. K. Johnson, Jr., Chairman. 

(Dr. Johnson commented on Report 5-E. He intro- 
duced Mr. D. David Darland, who in turn introduced Mr. 
Robert A. Klobnak, who spoke on “Press Relations and 
Convention Coverage.” Mr. Darland introduced Mr. Rich- 
ard C. Thorne, who commented on “Radio and Television.” 
Mr. Darland commented further on the report of the Divi- 
sion of Public and Professional Welfare. Dr. Johnson con- 
cluded his report.) (Applause) 

Vice Speaker Haviland: The report will be filed. 
(The House of Delegates recessed at 10:20 p.m.) 


I make that motion. Dr. Henceroth 


MONDAY MORNING SESSION 
July 18, 1955 


(The House was called to order on Monday, July 18, 
1955, 9:00 a.m., Speaker Charles W. Sauter, II, presiding.) 

Speaker Sauter: The roll call. 

Dr. Dinges: I present the names of Dr. Angela M. 
McCreary of Nebraska, to be seated for the delegate, and 
Dr. T. T. Spence of North Carolina. 

I move that Dr. McCreary be seated. Dr. G. R. Thomas 
(Oklahoma): Second. Motion carried. 

Dr. Dinges: Dr. Spence of North Carolina was not 
seated yesterday, also Dr. Marshall J. Gerrie of Maine. 

I move that Dr. Spence and Dr. Gerrie be seated. Dr. 
Kreighbaum (Minnesota): Second. Motion carried. 

(Roll Call) 

Dr. Dinges: I move that Dr. C. E. Conklin of Utah be 
seated as a delegate. Dr. Elliott (Missouri): Second. Mo- 
tion carried. 

(The House recessed from 9:10 a.m. until 10:20 a.m.) 

Speaker Sauter: The House will come to order. 

Dr. Dinges: I move to seat Dr. Grace R. McMains of 
Maryland and Dr. Flora Barr of British Columbia as dele- 
gates. Dr. Pocock (Ontario): Second. Motion carried. 

Dr. Donisthorpe: The Bureau of Public Education on 
Health, Dr. Carl E. Morrison, Chairman. 

(Dr. Morrison commented on Report No. 5-A.) 

Speaker Sauter: The report will be filed. 

Dr. Morrison: Rec. 1. “That the divisional societies 


should be advised to review the disciplinary and enforce- 
ment provisions of the practice acts of their states and 
where the provisions of a practice act are inadequate the 
divisional society in cooperation with the licensing agency 
should consider seeking the enactment of statutory provi- 


40 PROCEEDINGS OF THE HOUSE OF DELEGATES 


sions which will permit the licensing agency to properly 
and fully regulate the practice of license holders.” 

Dr. Melnick (Pennsylvania): I move adoption. Dr. 
Mosier (Washington): Second. 

(A long discussion ensued.) 

Dr. Bachrach (New York): I move that a reference 
committee be established to study this problem and report 
to the House at this session. 

Speaker Sauter: You move this be referred to the 
House Committee on Public Affairs for study? 

Dr. Bachrach: Right. 

Dr. James H. McCormick (Indiana): Second. 

Speaker Sauter:- The motion to refer is carried, 61 
votes for, 27 against. 

(Dr. Robert E. Morgan, Chairman, Committee on Vet- 
erans Affairs, commented on Report No. 5-A-1.) 

Speaker Sauter: The report will be filed. 

(Mr. Milton McKay, General Counsel, commented on 
his report.) 

Speaker Sauter: The report will be filed. 

The Chair has been informed that there is a grand old 
man of osteopathy who has just come into the room. Will 
Dr. Dain Tasker, the first president of the California Os- 
teopathic Association, stand up? 

Dr. Feinberg (California): As the ’55 President of the 
California Osteopathic Association, it gives me great pleas- 
ure to introduce to this House the first president of the 
California Osteopathic Association, a graduate of 1898, 83 
years young, Dr. Dain Tasker. 

(The members arose and applauded.) 

(Dr. Tasker addressed the House.) 

(Applause) 

Dr. Donisthorpe: the new Chairman of the Bureau of 
Public Heaith and Safety, Dr. Warren G. Bradford. 

(Dr. Bradford read the Report, No. 5-B.) 

Speaker Sauter: The report will be filed. 

Dr. Bradford: Rec. 1. “That the A.O.A. go on record 
favoring the fluoridation of fluoride-deficient public water 
supply when this program is scientifically controlled by 
competent health authorities.” 

I move adoption. Dr. McKinley (Michigan): Second. 

(A long discussion ensued.) 

Speaker Sauter: The motion before the House is to 
adopt Recommendation No. 1 as printed. 

(Discussion. ) 

Speaker Sauter: You have before you copies of the 
action taken by the Board of Trustees. The Board did not 
“adopt” this Recommendation No. 1 as printed. They did 
adopt a recommendation of their own which was directed 
to this House. You have it before you. 

“That in view of additional information which may 
have developed during the past year, the Board of Trustees 
recommends to the House of Delegates that it again con- 
sider the Association’s attitude on the fluoridation of public 
water supplies and calls to its attention Recommendation 
No. 1 of the Bureau of Public Health and Safety.” 

The Board recommended that we consider it. 

Motion carried. 

Dr. Bradford: Rec. 2. has been amended by the Board 
to read: 

“That investigation of various public health and safety 
organizations be continued and membership be recom- 
mended to the Board in such organizations through which 
the A.O.A. may further contribute to improved public 
health and safety.” 

I move adoption. Dr. Melnick (Pennsylvania): Second. 
What relations have we with international organizations on 
this level? 

Dr. Bradford: The Bureau hasn’t considered interna- 
tional. We have at state levels. Most of the organizations 
have a provision in their setup. 

Speaker Sauter: Motion carried. 

Dr. Bradford: The Committee on Medical Economics, 
Dr. Roy J. Harvey, Chairman. 

(Dr. Harvey commented on his report.) 

Dr. Harvey: On O.A.S.I. we have had these booklets 
passed around. I call attention in the report to “Arguments 
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in Favor” and “Arguments Against” inclusion in O.A.S.I. 
We are indebted to Dr. L. R. Rench of Cleveland, Ohio, 
for the table on M-43, which is illustrative of the costs of 
O.A.S.I. as compared to other methods of producing old 
age benefits. 

Speaker Sauter: We will file the report. The recom- 
mendation will be considered at the time that the communi- 
cations from the various divisional societies are received 
through our Reference Committee on Public Affairs. At 
that time we will take the action relating to the O.A.S.I. 

Report (No. 5-B-1) will be filed. 

Rec. 1 will be held until we receive the report of the 
Public Affairs Reference Committee. 

Dr. Donisthorpe: The Bureau of Industrial and Insti- 
tutional Service, Dr. Sam H. Leibov, Chairman. 

(Dr. Leibov presented the report.) 

Speaker Sauter: The report will be filed. 

Dr. Leibov: Rec. 1. “That the Association apply for 
an associate membership in the International Association of 
Industrial Accident Boards and Commissions, and that this 
associate membership, if secured, be placed at the disposal 
of the Department of P. & P.W.” (This recommendation 
was approved by the Board.) 

Dr. Auld (Missouri): I move adoption. Dr. Strong 
(New York): Second. Motion carried. 

Dr. Donisthorpe: Report 5-C-4, Committee on Osteo- 
pathic Exhibit in National Museum. 

(Dr. McCaughan commented on the report.) 
Speaker Sauter: The report will be filed. 
(The House of Delegates recessed at 12:00 noon.) 


MONDAY AFTERNOON SESSION 
July 18, 1955 


(The meeting of the House convened at 1:30 p.m., July 
18, 1955, Speaker Sauter presiding.) 

Speaker Sauter: The House will please come to order. 

Dr. Blood (Virginia): I move that the alternate from 
Vermont, Dr. Dunleavy, be seated. Dr. Bradford (Dela- 
ware): Second. Motion carried. 


Speaker Sauter: Dr. Dunleavy is seated in place of Dr. 
Barney. The report of the Department of Public Relations 
Dr. Chester D. Swope, Chairman. 

(Dr. Swope read the report.) 

(At 2:50 p.m. there was a short recess.) 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: Dr. Swope, will you proceed? 

(Dr. Swope continued his report.) 

Vice Speaker Haviland: The report will be filed. 

(Dr. Swope commented on his report, stating that the 
bill which authorized commissions in the Medical Corps of 
the’ Armed Services had passed the House of Representa- 
tives.) 

Dr. Young (Michigan): Could we have Dr. Swope in 
front of the podium, please? 

Dr. Swope, the Michigan Association has chosen this 
time to honor you. I have in my hands a plaque which 
expresses our sentiments. It reads: 

“To Chester D. Swope, D.O., F.A.C.O.S. Greetings: 
On this, the twenty-fifth year of your service to humanity 
through the American Osteopathic Association, we salute 
you as an honored friend and a distinguished colleague, 
as a champion of the highest standard of professional and 
human relationships, as a doer of good deeds. As benefi- 
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ciaries of your manifold good works, we hereby express to 
you, officially, the heartfelt appreciation and cordial good 
wishes of the Michigan Association of Osteopathic Physi- 
cians and Surgeons.” 

(The plaque was received by Dr. Swope who acknowl- 
edged the honor and expressed his thanks.) 

(Standing applause) 

Dr. Young: I have another presentation to make to 
the American Osteopathic Association. Dr. Mulford, will 
you accept this for the Association? 

In recognition of his twenty-five years of service to 
humanity, the Michigan Association presents to the Ameri- 
can Osteopathic Association this portrait of Dr. Chester D. 
Swope. (Standing applause) 

Dr. Mulford: On behalf of the Association and as its 
President, I accept this portrait with pleasure and thank 
the Michigan Osteopathic Association for the contribution. 
An appropriate place will be found in Central Office to 
hang this portrait of a man who has given so much of his 
life to this Association. Thank you. 

Dr. Anderson (Pennsylvania): I wish to present to 
this House for its consideration the following resolution: 

“WHEREAS, a portrait of Dr. Chester D. Swope has 
been presented to the American Osteopathic Association in 
honor of his presidency of this Association and his twenty- 
five years of service to humanity through his unselfish work 
in the Department of Public Relations of this Association, 

“THEREFORE, BE IT RESOLVED, that this House 
of Delegates authorize the Board of Trustees of the Asso- 
ciation to provide and create a suitable place where por- 
traits of past presidents of this Association and other dig- 
nitaries can be displayed.” 

I move adoption. Dr. Morrison (Michigan): Second. 
Motion carried. 

(Speaker Sauter resumed the Chair.) 

Speaker Sauter: Dr. Donisthorpe, will you continue? 

Dr. Donisthorpe: The report of the Bureau of Business 
Affairs; the Chairman is Dr. R. C. McCaughan. 

Dr. McCaughan: The report is brief. There are no 
recommendations. I commend it to your interest. 

Speaker Sauter: The report will be filed. 


Dr. McCaughan: It is customary to list the next three 
items under the Bureau: The Committee on Finance, the 
Committee on Membership Approval and the Committee on 
Advertising. The work of the Committee on Finance is 
specifically a function which you have assigned to the 
Board. 

The Committee on Membership Approval is a reference 
committee of the Board which has authority to reduce or 
change or remit dues of members in certain categories. The 
Chairman, Dr. W. Fraser Strachan, made recommendations 
to the Board. His report includes the list of persons who 
for one reason or another in the opinion of the Board have 
a right to reduction of dues. 

The Committee on Advertising is a Committee of the 
Board which this year has been inactive. There have been 
no problems. 

The Committee on Student Loan Fund is, for house- 
keeping purposes, under the Bureau. The Chairman, Dr. 
Robert N. Evans, will comment on his report. 

(Dr. Evans then commented on his report.) 


Dr. Evans: Now, we have three recommendations on 
procedure which have been adopted by the Board. 


Speaker Sauter: The report will be filed. 


Dr. Evans: Rec. 1. “That a change be made in the rec- 
ommendation form submitted by the College Advisory 
Committee with each application to provide for the indica- 
tion of the degree of recommendation given by the indi- 
vidual members of the committee.” 

Dr. Gleason (Kansas): I move adoption. Dr. Gadow- 
ski (Michigan): Second. Motion carried. 

Dr. Evans: Rec. 2. “That no change be made in the 
manner of processing of applications as specified in the 
‘Plan of Administration’ of the Student Loan Fund.” (See 
1955 Manual of Procedure, p. 250) 
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Dr. Peterson (Arizona): I move adoption. Dr. Heath- 
erington (Oregon): Second. Motion carried. 

Dr. Evans: Rec. 3. “That no change be made in the 
requirement of a co-signer of Student Loan Fund notes.” 

Dr. Thomas (Oklahoma): I move adoption. Dr. Coy 
(Tennessee): Second. Motion carried. 

Dr. McCaughan: The Committee on Professional Lia- 
bility Insurance, Chairman, Forest J. Grunigen. 

(Dr. Grunigen made a brief comment.) 

(A long discussion ensued. Drs. Auld, Grunigen, Ga- 
dowski, and Sedar took part.) 

Speaker Sauter: The report will be filed. 

Dr. Grunigen: Rec. 1. “Since the results so far this 
year show an improving trend which may be due to the 
change in basic underwriting policy, your committee rec- 
ommends that such underwriting policy be continued.” 

Dr. Mosier (Washington): I move adoption. 
Heatherington (Oregon): Second. Motion carried. 

Dr. McCaughan: The Committee on Christmas Seals, 
Dr. McKenna, Chairman. 

Dr. McKenna: The report is short. I urge you to read 
it. The statistical sheets follow the formal report and I 
would like to comment upon those. Turn to Page G-3 and 
you will find that perennial ratio in the field of giving— 
2,961 doctors gave $16,432.56 for a rough average of about 
$5-plus apiece. On the other hand, 364 doctors, a mere 
handful, gave $16,008.30, or a rough average of about $45 
apiece; 364 raise about half of the income of the seal cam- 
paign. 

A total of 364 actually entered into the scheme of pub- 
lic solicitation. If you consider the total members of this 
House and the Board, slightly more than half of the indi- 
viduals on the Board and in the House did public solicita- 
tion. 

The annual seal campaign is a good public relations 
campaign once a year for the purpose of raising money for 
osteopathic research and student loans. We need money 
for research and we are scraping the barrel for student 
loans. If we could get 2,000 osteopathic physicians work- 
ing at the ratio that this House has worked, we will have 
settled to a great extent our problem in student loans and 
in research. But if we can’t tell our story, get it to the 
right people, we will never sell it. 

If the profession hears the story, they will be sold on 
the public relations value of the campaign. They will be 
sold on the motivation behind the campaign. In order to 
accomplish something at the state and district level, it will 
require correspondence and needling at the national level. 
The hard worker in the campaign, and its Director, is Mrs. 
Ann Conlisk. I would like to have her say a few words. 

Mrs. Conlisk: Dr. McKenna told you I work hard. It 
might seem hard if I didn’t enjoy it, if I didn’t get such 
good support, if I weren’t so kindly received everywhere I 
go. The thing that is hardest now is the thing that you 
will have to do, that is, carry the campaign to the divi- 
sional society level. I ask you to help do that. 

We have gone as far as we can at the national level 
in our mailing. We will continue to make mailings as effec- 
tive as we know how. We will send as many as will be 
read, but we need to have that national activity augmented 
by you who now are the leaders. Many of you are mem- 
bers of our new state committees on Christmas Seals. Many 
are state officers who have appointed those committees. 
Help us follow through. 

We will furnish you with the material. You endorse 
the campaign by participating, by giving, by sending seals 
to your patients. Talk the campaign to everybody in your 
divisional society and delegate others to talk it. (Applause) 

Speaker Sauter: The report will be filed. 

Dr. McKenna: Rec. 1. “That members of the Board of 
Trustees and House of Delegates of the Association give 
active support to the organization of a Committee on 
Christmas Seals in each divisional society.” 

Dr. Auld (Missouri): I move adoption. Dr. Thomas 
(Oklahoma): Second. Motion carried. 

Dr. McCaughan: One other Board Committee is as- 
signed to the Bureau, the Committee on Pension Trust. 


Dr. 
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The employees of the Association, after they have been in 
the Association 3 years, are eligible to a pension trust 
plan to which they contribute personally and to which the 
Association contributes, generally in equal amounts. 

Speaker Sauter: Dr. Johnson. 

Dr. Johnson (Iowa): Most of you knew Dwight James 
who had been our Iowa Executive Secretary many years. 
We wanted to make some token in his behalf to this 
Association. We do not call it a memorial. But he has left 
our Association and we, as a group of friends, accumulated 
a sum of money. This is to be used in the Student Loan 
Fund of the Osteopathic Foundation. We are asking that 
this be noted as the Dwight S. James Student Loan Fund. 
It is not in a manner of a memorial to him. Neither is it to 
be allocated to any particular area except that which is se- 
lected by the Student Loan Fund Committee. It is in the 
amount of $714.20. (Applause) 

Dr. Evans: Thank you very much. This $714.20 is 
going to help many students. This will turn over many 
times in the future. 

Dr. Donisthorpe: That concludes the reports of the 
Bureaus and Committees under the Department of Public 
Affairs. 

Speaker Sauter: Thank you, Dr. Donisthorpe. 


(Recessed at 4:30 p.m.) 


TUESDAY MORNING SESSION 
July 19, 1955 


(The House was called to order on Tuesday, July 19, 
1955, 10:00 a.m., Vice Speaker Haviland presiding.) 

(Roll call) 

Dr. Dinges: I move to seat Dr. Gus S. Wetzel as a 
delegate from Missouri. Dr. Auld (Missouri): Second. Mo- 
tion carried. 

Vice Speaker Haviland: Dr. Wetzel has been seated. 

We will hear from Dr. Paul van B. Allen, Chairman of 
the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons. 

Dr. Allen: Mr. Speaker and members of the House: 
The National Board of Examiners wishes me to express 
appreciation to this House for the opportunity to bring to 
your attention the work of the Board during the past 5 
years. The record has been put in good order. Techniques 
of examining have been perfected and standardized. Grade 
standards have been improved. The profession can depend 
on the reliability of the high standards of its examining 
agencies. The existence of a National Board and the high 
quality of the work which it is doing has great significance 
in osteopathic education and in the widening of the profes- 
sion’s opportunities of service. The profession must have 
a means, therefore, of establishing and of attesting to the 
high standards of the professional education. The services 
of the National Board of Examiners must be utilized more 
than they are now by the colleges and by licensing agencies, 
by the official recognition of its certificate by state licensing 
agencies. 

We solicit the assistance of the divisional societies 
which you represent. These societies will be furnished with 
material concerning the National Board during this coming 
year both from the Association and from the National 
Board. 

The National Board hopes that with the advice and aid 
of the divisional societies, we will soon be able to report 
that the stature of the National Board will be reflected in 
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wider acceptance of its certificate and greater usefulness 
to the public through its service to the profession. 

Vice Speaker Haviland: Now, the Department of Pro- 
fessional Affairs, Dr. Alexander Levitt, Chairman. 

Dr. Levitt: The first item, Council on Education, Dr. 
Donald V. Hampton, Chairman. 

(Dr. Hampton commented upon the report of the 
Council on Education.) 

Vice Speaker Haviland: The report will be filed. 

Dr. Levitt: Next, the Committee on Special Member- 
ship Effort, Dr. Basil F. Martin, Chairman. Dr. Robert D. 
McCullough is the chairman under whom that Bureau 
functions. 

(Dr. Martin, Chairman, Committee on Special Mem- 
bership Effort, commented on his report.) 

Vice Speaker Haviland: The report will be filed. 

(The House recessed at 11:40 a.m.) 


TUESDAY AFTERNOON SESSION 


July 19, 1955 


(The House of Delegates was called to order on Tues- 
day, July 19, 1955, 2:10 p.m., Speaker Sauter presiding.) 

Speaker Sauter: The House will come to order. 

Dr. Boatman (New Mexico): I move that Dr. H. E. 
Donovan be seated as the delegate from New Mexico in 
the place of Dr. Boatman. Dr. Melnick (Pennsylvania): 
Second. Motion carried. 

Dr. Strong (New York): I move to seat the alternate 
from South Carolina, Dr. Ernest A. Johnson, in place of 
Dr. Nancy A. Hoselton. Dr. Heatherington (Oregon): Sec- 
on. Motion carried. 

Speaker Sauter: Dr. Morehouse, the Chairman of the 
Committee on Constitution and Bylaws, will report. We 
will act upon the proposed amendments. 

Dr. Morehouse: This report will be preliminary. The 
Board met and considered all proposed amendments. On 
one we are requesting deferment until we can get further 
information. 

The following proposed amendment is published at 
the request of the Executive Secretary in order to correct 
a grammatical error. Amendment A—Constitution. 

“Article X—Amendments. Amend Article X by delet- 
ing in the last line of the article the words, ‘it is,’ and 
substituting therefor the words, ‘they are.’ The article 
would then read: ‘This Constitution may be amended by 
the House at annual meeting, by a two-thirds vote of the 
accredited voting Delegates at such meeting, provided that 
such amendments shall have been presented to the House 
and filed with the Secretary at a previous annual meeting, 
and that the Secretary shall have them printed in THE 
JourNAL not less than 2 months nor more ‘than 4 months 
previous to the meeting at which they are to be acted 
upon.” 

' The Committee recommends the adoption of this 
amendment. I move adoption. 

Speaker Sauter: This proposed amendment is only 
read at this time and will have to be acted upon in 1956. 

Dr. Morehouse: The Committee wishes to bypass 
Amendment B to the Bylaws at this time. 

Amendment C—The following amendment is published 
at the direction of the Board of Trustees in order to clarify 
the establishment and amendment of the Code of Ethics. 

“Article III—Code of Ethics. Amend the Bylaws by 
adding a new Article III as follows: 

“Section 1. The House of Delegates shall establish a 
Code of Ethics for the information and guidance of the 
members. Members of the Association shall comply, in 
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their daily conduct, with the provisions of the Code of 
Ethics. The Code shall cover duties of physicians to pa- 
tients, duties of physicians to the profession at large and 
to the other members thereof, and responsibilities of physi- 
cians to the public. 

“The House of Delegates shall not adopt any provi- 
sion of the Code of Ethics in conflict with the Constitution 
or Bylaws of the Association. 


“Section 2. The Code of Ethics may be amended at 
any annual meeting of the House by two-thirds vote of 
the accredited voting delegates provided a copy of said 
amendment be deposited with the Secretary at least 60 days 
before the annual meeting at which the said amendment is 
to be voted upon. It shall be the duty of the Secretary to 
have the proposed amendment published in THE JourNAL 
of the Association not later than 1 month before the annual 
meeting at which the amendment is scheduled for con- 
sideration.” 

Your Committee recommends the adoption of this 
amendment. I move its adoption. Dr. J. Gordon Epper- 
son (California): Second. 

Speaker Sauter: Motion carried. Amendment C is 
adopted. 

Dr. Morehouse: Amendment D—Article III to Article 
XI. 


“Further amend the Bylaws by changing the present 
Article III to Article IV, Article IV to Article V, Article 
V to Article VI, Article VI to Article VII, Article VII 
to Article VIII, Article VIII to Article IX, Article IX to 
Article X, and Article X to Article XI.” 


Your Committee recommends adoption. 
adoption. Dr. Strong (New York): Second. 


Speaker Sauter: Motion carried. Amendment D is 
adopted. 


Dr. Morehouse: Amendment E—The following pro- 
posed amendment is published at the request of Dr. Ira C. 
Rumney, Chairman of the Committee on Ethics and Cen- 
sorship. It would change the method of procedure in cases 
of charges of violation of the Code of Ethics. 


Article VIII—Duties of Board of Trustees. Amend 
Section 7 by deleting the entire section and substituting 
therefor the following: 


The Board of Trustees shall have final decision on all questions of 
ethical or judicial character and shall investigate through the Commit- 
tee on Ethics and Censorship all matters of an ethical or judicial charac- 
ter and all charges of violation of the Constitution, Bylaws, or Code of 
Ethics, or of grossly unprofessional conduct of any member. The Com- 
mittee on Ethics and Censorship shall have the power to cite the mem- 
ber before the Committee to answer such charges, provided that, upon 
final conviction of any member of an offense amounting to a felony un- 
der the law applicable thereto, such member shall automatically be 
deemed expelled from membership in this Association; conviction shall 
be deemed final for the purpose hereof when affirmed by an appellate 
tribunal of final jurisdiction or upon expiration of the period allowed 
for appeal. 

Upon completion of its investigation, the Committee on Ethics and 
Censorship shall submit to the Board of Trustees of this Association for 
final action a summary of the investigation together with the Commit- 
tee’s recommendations. 

If a member shall have been suspended or expelled from a divi- 
sional society because of breach of the Code of Ethics by proper action 
of such a divisional society, the Committee on Ethics and Censorship 
shall review such decision and, after careful study and any necessary 
investigation, submit to the Board of Trustees for final action at the 
next succeeding session, a summary of its findings and its recommen- 
dation. The divisional society shall have the right of appeal to the 
Board of Trustees from an adverse recommendation by the Committee 
on Ethics and Censorship. 

If the said Board of Trustees shall find a true bill of particulars, 
such member shall forfeit all privileges of this Association for the fur- 
ther period during which said member shall continue to be suspended 
or expelled from said divisional society. Such member shall retain the 
right to present additional evidence of his membership acceptability to 
the Committee on Ethics and Censorship for review at subsequent ses- 
sions of the Board of Trustees of this Association and, if their findings 
warrant, his membership in this Association may be reinstated by a 
three-fourths vote. 


The Committee discovered that in sum and substance 
this same thing is in the Manual of Procedure. It would be 
an easier way of handling it there than by the Bylaws. The 
Committee recommends rejection of Amendment E. 

I move to adopt Amendment E. You have heard my 
explanation. Dr. Abbott (Massachusetts): Second 


I move its 
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Dr. Anderson (Pennsylvania): I read the first sentence 
in the last paragraph. “If the said Board of Trustees shall 
find a true bill of particulars, such member shall forfeit all 
privileges of this Association for the further period during 
which said member shall continue to be suspended or ex- 
pelled from said divisional society.” Does that mean that 
the Board of Trustees can reverse the decision of the divi- 
sional society? 

Dr. Morehouse: Yes. 

Speaker Sauter: You mean the Board may act in rela- 
tion to membership in the American Osteopathic Associa- 
tion. This is only in the Bylaws of the American Osteo- 
pathic Association and does not have jurisdiction over the 
divisional society membership. 

Dr. Anderson: Has the Board of Trustees of the 
A.O.A. the right to reverse the action of a divisional society 
in the expulsion of its member? 

Dr. Morehouse: The Board of Trustees of the A.O.A. 
has a right to reverse the decision of the divisional society 
as far as the A.O.A. membership is concerned but not as 
far as the divisional society membership is concerned. 

Speaker Sauter: At the time that this amendment was 
presented for publication, it was not then a part of the 
Manual of Procedure but has since been adopted and 
placed in the Manual of Procedure, which makes it unnec- 
essary that we pass the amendment at this time. 

The motion is lost and the amendment is lost. 

Dr. Morehouse: Amendment F—The following pro- 
posed amendment is published at the direction of the Board 
of Trustees. It would delete the Committee on Professional 
Visual Education. 

“Article IX—Departments, Bureaus, Committees and 
Sections. Amend Section 1 by deleting, in the first sentence, 
the words ‘, Research, and the Committee on Professional 
Visual Education,’ and by substituting therefor the words 
‘, and Research.’ The sentence would then read: ‘The De- 
partment of Professional Affairs shall include the Bureaus 
of Professional Education and Colleges, Hospitals, Conven- 
tions, Professional Development, and Research.’ ” 

Your Committee on Constitution and Bylaws recom- 
mends the adoption of this amendment. I move its adop- 
tion. Dr. C. A. Povlovich (Missouri): Second. 

Speaker Sauter: The motion is carried. Amendment F 
is adopted. 

Dr. Morehouse: Amendment G—The following pro- 
posed amendment is published to place in the Bylaws a 
bureau established at the direction of the Board of Trus- 
tees. 

Article IX—Departments, Bureaus, Committees and 
Sections. 

“Amend Section 1, by inserting in the first sentence of 
the Section, following the word ‘Research,’ the words ‘the 
Bureau for Evaluation of Therapeutic Modalities.’ ” 

Since this was published, the Board of Trustees has 
decided this should be a “committee” rather than a “bu- 
reau.” The Board recommends that this amendment be re- 
jected. Your Committee voted that this amendment should 
be rejected. 

I move the adoption of the amendment. Dr. Kreigh- 
baum (Minnesota): Second. 

Speaker Sauter: The motion is lost and the amendment 
is lost. 

Dr. Morehouse: Amendment H—The following pro- 
posed amendments are published at the request of Dr. Ira 
C. Rumney, Chairman of the Committee on Ethics and 
Censorship. They would provide for the establishment of 
committees not listed in the Bylaws and would permit 
changing the committees as circumstances warrant without 
having to amend the Bylaws. 

Article IX—Departments, Bureaus, Committees and 
Sections. 

“Amend Section 1, by inserting a new sentence at the 
end of the first sentence to read as follows: 

“Committees may be established by the House of Dele- 
gates or the Board of Trustees so as to efficiently carry out 
the work of the various bureaus as outlined by the House 
of Delegates and/or the Board of Trustees.’” 
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The Committee on Constitution and Bylaws recom- 
mends the adoption of this amendment. I move its adop- 
tion. Dr. Peterson (Arizona): Second. 

Dr. Melnick (Pennsylvania): I call attention in the 
second line to a split infinitive. That line might be better 
worded. Merely drop the split infinitive and say, “Commit- 
tees may be established by the House of Delegates or the 
Board of Trustees to carry out efficiently the work of the 
various bureaus as outlined by the House of Delegates 
and/or the Board of Trustees.” 

I move adoption of that amendment. Dr. Abbott (Mas- 
sachusetts): Second. 

Speaker Sauter: The motion is carried. 

Now vote on the original motion as amended by sub- 
stitution. The motion is carried and the amendment to the 
Bylaws adopted. 

Dr. Morehouse: Amendment I. 

“Amend Section 2 by placing a period after the word 
‘Welfare’ in the first sentence, by deleting the remainder of 
the sentence, and by inserting a new sentence which will 
read as follows: 

“‘“Committees may be established by the House of 
Delegates or the Board of Trustees so as to carry out effi- 
ciently the work of the various bureaus as outlined by the 
House of Delegates and/or Board of Trustees.’ ” 

Your Committee recommends the adoption of this 
amendment. I move its adoption. Dr. Kirk L. Hilliard 
(New Jersey): Second. 

Speaker Sauter: Motion carried. Amendment “I” to 
the Bylaws has been adopted. 

Dr. Morehouse: Amendment J—Code of Ethics. The 
following proposed amendment is published at the direction 
of the Board of Trustees with the recommendation that it 
be approved. 

Chapter II, Article I—Duties for the Support of Pro- 
fessional Character. 

“Amend Section 9, by deleting in line 9 thereof, the 
words, ‘and the Committee on Ethics and Censorship.’ ” 

Your Committee recommends the adoption of this 
amendment. I move adoption. Dr. Coy (Tennessee): Sec- 
ond. 

Speaker Sauter: 
ment “J” is adopted. 

Dr. Morehouse: You referred Item 9 on Page D-10 to 
this Committee. The Committee considered the recommen- 
dation from the Washington Osteopathic Association of 
June 24, 1953 (Item 9). 

Speaker Sauter: The proponent of this communication 
(although it came from the Washington Osteopathic Asso- 
ciation) was Dr. Koch. We should wait until he arrives. 

Dr. Morehouse: That concludes the report with the 
exception of Amendment B. 

Dr. Cole (New York): We adopted this Article III 
to the Code of Ethics. The Executive Secretary recom- 
mended that we adopt the first recommendation of his re- 
port. We have omitted action on the recommendation. 

Rec. 1 of the Executive Secretary is printed on Page 
K-3. I move that this recommendation be adopted. Dr. 
Young (Michigan): Second. 

Speaker Sauter: Permit the Chair to read that. 

“1. That if the proposed amendment to the Bylaws to 
authorize the House to set up a Code of Ethics is adopted, 
the House of Delegates adopt the Code of Ethics as pub- 
lished in the Association’s 1955 Yearbook and Directory, in 
such form as the following: 

“WHEREAS, this House has, in regular order, amend- 
ed the Bylaws of the Association in such manner as to em- 
power the House to adopt, and from time to time to 
amend a Code of Ethics for the profession and its members, 

“BE IT RESOLVED, that the version of the Code of 
Ethics, published in the Association’s Yearbook and Di- 
rectory, shall be adopted by this House as the present 
authorized Code of Ethics of the Association.” (Later re- 
considered. Ed.) 

Motion carried. 

Dr. Bachrach (New York): We have defeated the pro- 
posal to amend Section 7 of Article VIII, a proposal to de- 


The motion is carried and Amend- 
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lete the entire section. The explanation was that it is now 
part of the Manual. Will the old Section 7 of Article VIIT 
remain in the Bylaws? 

Speaker Sauter: Correct. 

Dr. Melnick (Pennsylvania): We adopted an amend- 
ment to the Code of Ethics. Subsequent to that we have 
adopted the recommendation of the Executive Secretary 
which says, “the Code of Ethics as published.” What is the 
final status of our action—‘“as published” or “as amended”? 

Speaker Sauter: It is adopted as published. 

Dr. Melnick: In order to change the Code of Ethics 
to what we want, we have to vote on the Code of Ethics 
amendment again? 

Speaker Sauter: The technical point at issue is whether 
or not we have the right to adopt the amendment to the 
Code of Ethics at this meeting. 

We adopted in Item C an amendment to the Bylaws 
which affected the Code of Ethics and gave provisions 
for amending the Code of Ethics. Then, following that, we 
adopted an amendment to the Code of Ethics. The presen- 
tation of this amendment to the Code of Ethics has com- 
plied in full with the provisions of our amendment to the 
Bylaws. 

The Chair rules that it was proper to approve Amend- 
ment J to the Code of Ethics. 

The Chair further rules that it is proper to reconsider 
the motion to adopt the Code of Ethics as printed in the 
Constitution and then amend that motion to adopt by add- 
ing, “as amended in this House.” 

Dr. Melnick: I move to reconsider. 
homa): Second. 

Speaker Sauter: It has been moved and_ seconded 
that we reconsider the vote on the adoption of the resolu- 
tion presented by the Executive Secretary. The motion is 
carried. The matter is before you. 

Dr. Melnick: I move to amend Rec. 1 of the Executive 
Secretary to read: “That if the proposed amendment to 
the Bylaws to authorize the House to set up a Code of 
Ethics is adopted, the House of Delegates adopt the Code 
of Ethics as amended July 19, 1955.” Dr. Auld (Missouri): 
Second. Motion carried. (See next paragraph. Ed.) 

Dr. Bachrach (New York): Please read that as 
amended. 

Speaker Sauter: “That if the proposed amendment to 
the Bylaws to authorize the House to set up a Code of 
Ethics is adopted, the House of Delegates adopt the Code 
of Ethics as published in the Association’s 1955 Yearbook 
and Directory and as amended, July 19, 1955, in some such 
form as the following: 

BE IT RESOLVED, that the version of the Code of 
Ethics, published in the Association’s Yearbook and Di- 
rectory, and as amended July 19, 1955, shall be adopted by 
this House as the present authorized Code of Ethics of the 
Association.” 

Speaker Sauter: Motion carried, and the recommenda- 
tion is adopted. 

Dr. Abbott, your Committee on Professional Affairs. 

Dr. Abbott (Massachusetts): The report of the House 
Reference Committee on Professional Affairs, Item 11-B of 
the agenda. The Resolution of the Ohio Osteopathic Asso- 
ciation of Physicians and Surgeons. 

The Committee recommends the adoption of this reso- 
lution as hereinafter amended by the deletion of paragraphs 
7, 8 and 9 and substitution of the following: 

“THEREFORE BE IT RESOLVED that each divi- 
sional society be requested to set up a screening committee 
to evaluate new applicants and renewals for professional 
liability insurance. 

“AND BE IT FURTHER RESOLVED that the 
screening committee determine the qualifications of the 
applicants as to professional and ethical standing to partici- 
pate in the professional liability insurance program of the 
Association. 

“AND BE IT FURTHER RESOLVED that the Net- 
tleship Company be requested to cooperate with the screen- 
ing committee of each divisional society and be requested 
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to seek the advice of legal counsel recommended by the 
divisional society concerned, in the defense of claims 
against members of the profession participating in the pro- 
fessional liability insurance program of the Association.” 

Speaker Sauter: The two paragraphs remaining on the 
next page would be completely deleted by the action of 
this House? 

Dr. Abbott: No. The final three paragraphs of Page 
!)-13 should be eliminated, but the first three paragraphs 
on D-14 would be included. 

Speaker Sauter: Dr. Grunigen, Chairman of the Com- 
mittee on Professional Liability Insurance, would you come 
the rostrum? 

Dr. Cole (New York): This resolution refers to divi- 
ional societies. What is to be the procedure in those cases 
{ applicants who are not members of a divisional society? 

Dr. Abbott: There should be in each divisional society 

screening committee. The Nettleship Company should 
refer all applicants to the divisional screening committee. 
'f the member who applies for insurance is not a member 
f the divisional society, the screening committee should 
_ive that information. 

Dr. Cole: At present the Nettleship Company does not 
upply a divisional secretary with the names of those who 
.pply for insurance if they are not members of the divi- 
sional society. If this is to be enacted, it needs to be a 
directive to the Nettleship Company to provide a divisional 
society with the names of all in the state who apply for 
insurance. 

Dr. Abbott: We included in the paragraph, “. . . that 
ithe Nettleship Company be requested to cooperate with the 
screening committee ...” It doesn’t say they must give 
the screening committee the names of every applicant. 

Dr. Grunigen: The question involves an applicant for 
professional liability insurance who is not a member of a 
component society. In that case, information is obtained 
from the A.O.A. office in Chicago. The applicant must be 
a member of the A.O.A. or component society. That is the 
way it is now and is to be in the future. 

Dr. Cole: Nonmembers of a divisional society, their 
names are not to be sent through the divisional society? 

Dr. Abbott: That doesn’t follow. The Nettleship Com- 
pany does in many instances send the names. 

Dr. Naylor (Ohio): We proposed that all applicants 
for insurance be screened through the state screening com- 
mittee. 

Dr. Auld: I move this matter be referred to Dr. Gruni- 
gen’s Committee, and that a subsequent report be made 
during this session. Dr. Plone (New Jersey): Second. 

(Discussion by Drs. Russell and Dierdorff.) 

Speaker Sauter: The motion is to refer to the Com- 
mittee on Professional Liability Insurance, and to instruct 
them to bring back their recommendations. 

Motion lost. 

Dr. Cole: I move this be referred to the House Refer- 
ence Committee on Professional Affairs. Dr. Johnson 
(lowa): Second. Motion carried. 

Dr. McCaughan: In this recommendation there is a 
provision for the Nettleship Company to consult with 
“screening committees” of divisional societies. The great 
difficulty will not be from the adoption of this in states 
where there is a screening group. The difficulty will come 
in the states which do not cooperate in such effort. You 
have asked divisional societies to set up such committees. 
There were only 23 or 24 last year. 

Dr. Abbott: The second item: “The House Reference 
Committee on Professional Affairs, acting on the resolution 
of the Ohio Osteopathic Association of Physicians and 
Surgeons, approves in principle this resolution in regard to 
full-time paid hospital inspectors, but it is the opinion of 
this committee that it is a matter for the Executive Com- 
mittee to provide ways and means.” 

Speaker Sauter: The statement is headed: “A RESO- 
LUTION.” You have heard the report of the committee. 

Dr. Haring (California): We haven't heard from the 
Sureau of Hospitals. I move it be tabled until we hear 
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from the Bureau of Hospitals. Dr. Auld (Missouri): Sec- 
ond. Motion carried. 


Dr. Abbott: The third item (on Item 11-C). 

“The House Reference Committee on Professional Af- 
fairs approves in principle the Washington resolution but 
is of the opinion that such a change as proposed is not 
feasible at the present time in spite of its desirability.” 

Dr. Richard S. Koch (Washington): The delegation 
from Washington wishes to express its appreciation of the 
consideration of your committee and respects its opinion. 
I move the adoption of the recommendation. Dr. Mosier 
(Washington): Second: Motion carried. 

Speaker Sauter: Dr. Cole, the report of the House 
Reference Committee on Public Affairs. 

Dr. Cole (New York): First the report of the Com- 
mittee on Medical Economics. 

“The report of the Committee on Medical Economics 
(No. 5-B-1) includes the following recommendation: 

“‘That the House give serious consideration to all 
phases and benefits of O.A.S.I. coverage for the osteopathic 
profession.” 

“The report and this recommendation have been re- 
ferred to the House Committee on Public Affairs. 

“In addition to the report which includes arguments 
pro and con regarding participation of the osteopathic 
profession under the Federal Old Age and Survivors In- 
surance program, the agenda includes communications 
from eight divisional and district societies regarding par- 
ticipation in O.A.S.I. Of that number one expresses a de- 
sire to participate ‘provided it is not compulsory.’ Another 
expresses interest in ‘more information on such a program.’ 
The balance favor a change in the present policy. 

“In July, 1953, the House adopted this policy: 

““The participation of osteopathic physicians in the 
Federal Old Age and Survivors Insurance benefits pro- 
gram, if elective, is endorsed.’ 

“In considering the report of the Committee on Medi- 
cal Economics, the House Committee has studied those 
arguments for and against compulsory inclusion. In addi- 
tion to those listed in the report, the argument is advanced 
that our present policy should continue and that a change 
should be made only if elective coverage cannot be ob- 
tained. However, the House meets only once a year and 
our ‘elective or nothing’ policy has not resulted in our 
inclusion during the 2 years that policy has been in effect. 


“Tt is also argued that since physicians holding the 
M.D. degree are officially opposed that physicians D.O. 
should sustain them. It is further argued that present Con- 
gressional proposals exclude ‘physicians’ and that to set 
us apart from that classification could react unfavorably 
against the osteopathic profession in that it would tend to 
place us in the classification of ‘osteopath’ rather than being 
included in the general term of ‘physician.’ 

“Paragraph 1101, sub-paragraph A-7 of the Social Se- 
curity Act, as amended 1954, reads: ‘The terms “physician” 
and “medical care” and “hospitalization” include osteo- 
pathic practitioners and hospitals within the scope of their 
practice as defined by state law.’ 

“Paragraph 4305, sub-paragraph C-5 of the same law, 
reads: ‘The term “trade or business,” when used with 
reference to self-employment income or net earnings from 
self-employment, shall have the same meaning as when 
used in section 162 (relating to trade or business expenses), 
except that such term shall not include—(5) the perform- 
ance of service by an individual in the exercise of his pro- 
fession as a physician, lawyer, dentist, osteopath, veterina- 
rian, chiropractor, naturopath, optometrist, or Christian 
Science practitioner.’ A distinction between ‘physician’ and 
‘osteopath’ is a part of the law now. 

“The following recommendation of the Board was 
adopted on July 16, 1955: ‘That the Board of Trustees go 
on record as supporting the O.A.S.I. program for the 
membership of the osteopathic profession “on a compulsory 
basis.””’ 

“This Board action is reported for information only. 
It is the opinion of this Committee that there is an increas- 
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ing desire on the part of members of the profession to be 
included in the O.A.S.1. program on a compulsory basis.” 

Dr. Feinberg (California): I move to accept the report 
of the Medical Economics Committee of the House of 
Delegates. Dr. Bradford (Delaware): Second. Motion car- 
ried. 

Dr. Cole: Rec. 1. “That the House of Delegates rescind 
former actions and state that it now supports the participa- 
tion of the members of the osteopathic profession under the 
federal Old Age and Survivors Insurance law and directs 
that prompt action be initiated recommending to the United 
States Congress that Doctors of Osteopathy (physicians, 
D.O.) be included as eligible for participation under the 
Social Security Law on a compulsory basis.” 

Dr. Strong (New York): I move adoption of the rec- 
ommendation. Dr. Harvey (Michigan): Second. 

(A long discussion ensued. Drs. Swope, Cole, Russell, 
Feinberg, Morelock, Dierdorff, Bates, Johnson, and Keller 
took part.) 

Speaker Sauter: Discussion is suspended until we re- 
ceive the nominations. The Nominating Committee’s re- 
port, Dr. Behringer, Chairman. 

Dr. Behringer (Pennsylvania): For President-Elect 
the Committee presents three names: Dr. Robert E. Mor- 
gan, Dallas, Texas, Dr. Alexander Levitt of Brooklyn, New 
York, and Dr. Robert D. McCullough of Tulsa, Oklahoma. 

Speaker Sauter: Are there further nominations? 

Dr. Levitt: I consider this one of the greatest privi- 
leges yet accorded me. I appreciate sincerely the Nominat- 
ing Committee placing my name in nomination. However, 
for reasons best known to me, I decline the nomination. 

Speaker Sauter: The name of Dr. Levitt has been 
withdrawn. Proceed to the office of First Vice President. 

Dr. Behringer: The Committee presents the name of 
Dr. Ralph E. Copeland of San Marino, California. 

Speaker Sauter: Further nominations? Proceed. 

Dr. Behringer: For the office of Second Vice Presi- 
dent, Dr. Lawrence C. Boatman of Santa Fe, New Mexico. 

Speaker Sauter: Any further nominations? Proceed 
to the office of Third Vice President. 

Dr. Behringer: For the office of Third Vice President, 
the Committee nominates Dr. Basil F. Martin of St. Peters- 
burg, Florida. 

Speaker Sauter: Further nominations? 

(Dr. Haviland, Vice Speaker, replaced Dr. Sauter at 
the rostrum.) 

Vice Speaker Haviland: Office of Speaker of the House. 

Dr. Behringer: For the office of Speaker of the House, 
the Committee nominates Dr. Charles W. Sauter, II. 

Vice Speaker Haviland: Further nominations? 

Dr. Henceroth (Ohio): The rules and regulations of 
the Nominating Committee say, in Part b of Section 8, 
“The Committee shall then present to the House of Dele- 
gates in a regular order of business the names of at least 
two nominees for each vacancy to be filled.” 

Dr. Behringer: Your point is well taken. Under No. 9, 
“Duties of the Committee,” it says: “In the event a repre- 
sentative number of divisional societies propose the same 
individual for any given office, and should no other rec- 
ommendation be made to the Committee, then it shall be 
within the province of this Committee to make but one 
nomination, and so advise the House of Delegates.” 

The actions of this Committee were unanimous all the 
way through. 

(Dr. Sauter replaced Dr. Haviland at the rostrum.) 

Speaker Sauter: Nominations for the office of Vice 
Speaker of the House. 

Dr. Behringer: For the office of Vice Speaker of the 
House, the Committee nominates Dr. Philip E. Haviland 
of Detroit, Michigan. 

Speaker Sauter: For a member from the House to the 
Osteopathic Progress Fund Committee. 

Dr. Behringer: We did not consider that office. 


Speaker Sauter: It was a new office, created about 2 
years ago. Please present a supplemental report on that 
tomorrow. 


A.O.A. 
ptember, 1955 


Speaker Sauter: Now the position of Office of Trustee 
(for 3 years). Those expiring are Drs. J. K. Johnson, Jr., 
Sam H. Leibov, Robert D. McCullough, Robert E. Morgan, 
and C. Raymond Watts. Dr. Donald V. Hampton, Past 
President for 2 years, retires. 

Dr. Behringer: The Committee nominates eight indi- 
viduals for the Office of Trustee: Dr. Charles L. Naylor 
of Ravenna, Ohio, Dr. Robert D. Anderson of Philadelphia, 
Dr. Gus S. Wetzel of Clinton, Missouri, Dr. Lydia Jordan 
of Davenport, Iowa, Dr. Elmer C. Baum of Austin, Texas, 
Dr.. Eugene D. Mosier of Puyallup, Washington, Dr. Alden 
Q. Abbott of Waltham, Massachusetts, and Dr. C. Ray- 
mond Watts of West Hartford, Connecticut. 

Speaker Sauter: Further nominations for the office of 
Trustee for 3 years? The nominations will be closed until 
4 o’clock tomorrow. 

Next, the invitations for Convention City at this time. 
Dr. McKenna, Chairman of Committee on Convention City. 
This report will be distributed. 

Dr. McKenna: “The Convention City Committee met 
in formal session Saturday, July 16, 1955. The Committee 
had under consideration recommendations for the conven- 
tion cities for the years 1958, 1959, and 1960. 

“For the year 1958, the committee had invitations from 
Chicago, Cleveland, and Washington, D. C. 

“The invitation from Chicago was reviewed. The fa- 
cilities of the Conrad Hilton, Morrison, and Sherman 
Hotels were reviewed. The invitation from the First Dis- 
trict—Illinois Osteopathic Association was reviewed and 
found to be in order. 

“The invitation from Washington was reviewed and 
the facilities at the Sheraton-Park and Shoreham Hotels 
were reviewed. The invitation from the Osteopathic Asso- 
ciation of the District of Columbia was reviewed and found 
to be in order. 

“The invitation from Cleveland was reviewed and the 
facilities were reviewed. In Cleveland, it will be necessary 
to use the Cleveland Public Auditorium in addition to sev- 
eral hotels. The facilities of the Hotel Cleveland, Hotel 
Hollenden, Carter, and Allerton Hotels were reviewed, all 
of which are some distance from the Cleveland Public 
Auditorium. The banquet facilities in the auditorium are 
adequate. The invitation from the Cleveland Academy of 
Osteopathic Medicine was reviewed and found to be in 
good order. 

“An invitation was received from the Boston Conven- 
tion Bureau which included sleeping accommodations, and 
a proposal on the Armory and Mechanics Building and the 
John Hancock Building. The Bureau of Conventions has 
not received an invitation from the local profession regard- 
ing this invitation. 

“The invitation from Philadelphia for 1959 was re- 
viewed. The Philadelphia Convention Hall is about 2 miles 
from the downtown hotels. This convention hall is under- 
going considerable renovating. It is adequate to handle our 
meetings. The banquet facilities in the auditorium are ade- 
quate. The invitation from Philadelphia County Osteo- 
pathic Society, District No. 1 of the Pennsylvania Osteo- 
pathic Association was reviewed and found to be in order. 

“No invitations were received for 1960. 

“Two of the convention cities, Cleveland and Chicago, 
have issued invitations for 1959, providing the convention is 
not awarded to them in 1958. These invitations for 1959 
are complete.” 

’ Dr. Anderson (Pennsylvania): Convention Hall in 
Philadelphia is approximately 15 years old and has under- 
gone $1,500,000 of the latest air conditioning. It is the best 
in the country. It has an unlimited number of rooms. The 
Philadelphia transportation system will be set up in such 
a way that there will be shuttle buses running back and 
forth. 

Speaker Sauter: The report will be filed. 


Will you present your recommendations tomorrow at 
the time of the selection? 

Now the motion to adopt the recommendation of the 
House Reference Committee on Public Affairs. 


il 
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Dr. Anderson (Pennsylvania): I move this matter be 
tabled. Dr. Binder (Pennsylvania): Second. Motion car- 
ried. 

Dr. Cole: The Report of the Bureau of Public Educa- 
tion on Health had submitted the following recommenda- 
tion which has been referred to the House Committee on 
Public Affairs for study and clarification. I quote that rec- 
ommendation: 

“That the divisional societies should be advised to re- 
view the disciplinary and enforcement provisions of the 
oractice acts of their states and where the provisions of a 
practice act are adequate the divisional society in coopera- 
tion with the licensing agency should consider seeking the 
enactment of statutory provisions which will permit the 
‘icensing agency to properly and fully regulate the practice 
of license holders.” 

This recommendation carries out the directives of the 
douse in that it refers to legislative problems which need 
» be called to the attention of divisional societies. It is 
ot the establishment of a policy. It suggests that each 
‘ivisional society review the disciplinary and enforcement 
‘rovisions of its practice act, and if the act is inadequate, 
hat the divisional society cooperate with the licensing 
-gency in seeking the enactment of proper statutory provi- 
ions. 

Attention is called to the statement in the Bureau re- 
wort, “In one state the matter of unethical advertising and 
‘he desirability of enacting extensive provisions in practice 
acts pertaining to advertising was brought to the Bureau’s 
attention. The study of the statutory provisions pertaining 
1o advertising indicated that only general provisions are 
contained in the practice acts of most states pertaining to 
this type of conduct .. .” 

It should not be necessary to remind you that, in the 
report of the Department of Public Relations, Dr. Swope 
called your attention to the situation in one state which 
was dependent to a degree upon advertising, and the pos- 
sible effect of the failure in that state to have proper 
statutory provisions might have unpleasant reactions in our 
relations with the Food and Drug Administration. 

In no place in the Bureau’s recommendation does it 
indicate or suggest that a divisional society should or must 
undertake to prepare a list of what might constitute unpro- 
fessional conduct. This proposed recommendation does 
suggest that each divisional society study its practice laws 
in regard to advertising, and if the divisional society deter- 
mines that those sections need revision, then proper proce- 
dure should be followed to make the change. 

Dr. Bachrach (New York): I move the acceptance of 
the report. Dr. Strong (New York): Second. Motion car- 
ried. 

Dr. Cole: Rec. 1. “That the recommendation of the 
Bureau of Public Education on Health be adopted.” 

Dr. Strong (New York): I move the adoption of the 
Committee’s recommendation. 

Speaker Sauter: The adoption of your Committee’s 
recommendation is, in effect, adoption of Recommendation 
No. 1 of the Report of the Bureau of Public Education on 
Health. 

Dr. Dierdorff (Oregon): Second. Motion carried. 

Dr. Haring (California): The California delegation 
would like to request at this time the presentation of the 
report of the Bureau of Hospitals. 

I move that the presentation of the report of tiie Bu- 
reau of Hospitals be at this time. Dr. Russell (Texas): 
Second. 

Speaker Sauter: Motion lost. 

Dr. Morehouse, Chairman of the Reference Committee 
on Constitution and Bylaws. 

Dr. Morehouse: Proposed Bylaw Amendment B. The 
following proposed amendment is published at the direction 
of the Board of Trustees on recommendation of the Bureau 
of Hospitals. 

Article II—Membership. Amend Section 1 by deleting 

in the first sentence the words, “, licensed to practice in 
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the state from which he applies,” and inserting after the 
word “society” the words “in the area.” The sentence 
would then read: “An applicant for regular membership 
in this Association shall be a graduate of a recognized 
college of osteopathy and shall make application upon the 
prescribed form with the endorsement of the secretary of 
the divisional society in the area in which the applicant 
resides,” 


Your Committee on Constitution and Bylaws did not 
like the term “in the area.” We recommend that the words 
be changed to “state, province, or foreign country.” It will 
then read, “An applicant for regular membership in this 
Association shall be a graduate of a recognized college of 
osteopathy and shall make application upon the prescribed 
form with the endorsement of the secretary of the divi- 
sional society in the state, province, or foreign country in 
which the applicant resides.” 

Your Committee on Constitution and Bylaws does not 
believe this changes the intent of the published amendment. 
We recommend its adoption in this form. 

I move its adoption. Dr. Kreighbaum (Minnesota): 
Second. 

Speaker Sauter: Motion carried. Amendment B to the 
Bylaws has been adopted as amended by the Committee. 

Now to the reference of the communication submitted 
in 1953 from the Washington Osteopathic Association. 

Dr. Morehouse: Page D-10, Item 9, from the Wash- 
ington Osteopathic Association, June 24, 1953. 

This communication was considered by your Commit- 
tee and it is recommended that this communication should 
be rejected. 

Dr. Koch (Washington): The Washington delegation 
respects the opinion of Dr. Morehouse and his Committee. 
I move adoption of this report. Dr. Bouton (Kentucky): 
Second. 

Speaker Sauter: It has been moved to adopt the rec- 
ommendation of the Committee, which is to reject the 
presentation of the Washington Association. Motion car- 
ried. 

Dr. Morehouse, please present the report of the So- 
ciety of Divisional Secretaries to this House. 

Dr. Morehouse: The Society of Divisional Secretaries 
reports to the House as follows: 


The Society of Divisional Secretaries met in annual meeting July 
15 and July 16, 1955, twenty secretaries and assistants representing 
nineteen divisional societies of the American Osteopathic Association 
being present. The Society recognized the desirability of broadening 
the participation in the meeting by encouraging the attendance of the 
divisional secretaries of district societies. A number of secretaries re- 
ported increasing problems confronting their offices due to excessive 
fees being charged by some doctors and hospitals in compensation, Blue 
Cross, and insurance cases, frequently where union leaders are inter- 
ested. 

A need for a recommended outline of a manual of procedure for 
divisional societies was expressed, and it is planned to prepare an out- 
line of the manual of procedure for the benefit of all divisional societies 
of the Association. Due to the necessity of divisional secretaries having 
full knowledge at the earliest convenient date of all matters pertaining 
to the organizational activities and developments of the osteopathic 
profession, it is the belief of the Society that copies of all reports and 
information sent to members of the House of Delegates of the Ameri- 
can Osteopathic Association should be disseminated to the divisional 
society secretaries to permit the more effective discharge of their duties. 

The Society of Divisional Secretaries recognizes the desirability. of 
increased activity in the promotion of the Christmas Seal Program, and 
plans were made for the further implementation of this program at the 
divisional society level. 

The Society voted to hold a midyear meeting in Chicago in 1955- 
56. This meeting will be for the purpose of providing a mutual ex- 
change of ideas. It is urged that all divisional societies send their 
secretaries to this meeting to help improve the effective operation at 
the divisional society level. 

The secretaries are concerned with the lack of knowledge on the 
part of members of the Association and the respective divisional so- 
cieties regarding the “Code of Ethics of the Association.” 


Dr. Johnson (Iowa): Just a matter of information: In 
Paragraph 5, I believe it is, you say a “manual of proce- 
dure.” For what purpose is that, Doctor? 

Speaker Sauter: The report will be filed. 

Dr. Cole (New York): There are divisiorial societies 
represented in this House who have secretaries who are not 
members of the House. Some of those secretaries did not 
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receive copies of the communications regarding the A.O.A. 
House. That is unfortunate. 

Every divisional society with a secretary should have 
the advantage of communications from the A.O.A. which 
have such a very great bearing upon this profession. 

There was discussion in the Society of Divisional Sec- 
retaries in regard to this matter of excessive fees. Yet the 
members of the House sit here without comment. There 
was discussion of the failure of many members in divisional 
societies to conform in many ways with the Code of Ethics 
of the divisional society or of the A.O.A. 

Dr. Heatherington (Oregon): I move that communi- 
cations which are sent to members of the House of Dele- 
gates also be sent to divisional society secretaries for their 
files. Dr. Gleason (Kansas): Second. 

Dr. Auld (Missouri): I move to amend that, “With 
the exception of confidential information.” Dr. Horn: 
(Florida): Second. 

Speaker Sauter: Motion lost. 

Now vote on the original motion. Motion carried. 

Dr. Heatherington: I move that the Committee on 
Ethics and Censorship of the American Osteopathic Asso- 
ciation encourage and help divisional societies carry on a 
program of informing the membership of this Association 
of the contents of the Code of Ethics. Dr. Feinberg (Cali- 
fornia): Second. 

Dr. Abbott (Massachusetts): It sounded as if the divi- 
sional societies were to notify members of the A.O.A. 

Dr. Heatherington: That is not what it meant. 

(The reporter read the motion.) 

Speaker Sauter: Motion carried. 

Your agenda lists items under “Recommendations from 
the Board of Trustees.” Dr. McCaughan can inform you 
on Item 12-a, “That a Committee on intra-professional rela- 
tions between Board and House be set up.” 

(Dr. McCaughan read and commented on Item 12-a.) 

Dr. Johnson (Iowa): Serving in the dual capacity on 
the Board and House, I think this is working as an experi- 
ment very well. We might give a vote of commendation to 
the staff for their splendid job. It is a tremendous amount 
of work. I move that they be commended for the way they 
have handled it at this session. Dr. Mattern (lowa): Sec- 
ond. 

Speaker Sauter: It has been moved and seconded that 
the employed staff be given a vote of commendation for the 
manner in which they have carried out this directive of the 
Board in the matter of communications between the Board 
and the House. 

Motion carried. 


The matter before you is the recommendation as a 
whole, which includes several recommendations, all of 
which have been adopted, with the exception of Recom- 
mendation No. 2. What action do you wish to take? 

Dr. Keller (Wisconsin): I move that we accept these 
recommendations, except No. 2. It seems redundant to me. 
No. 2 has been covered in No. 1-A as far as reporting the 
action of the Board, and the other part of No. 2, recom- 
mending that no action be taken in this House until the 
action is reported from the Board, seems to me to be a 
unilateral agreement. I do not like that. 


Dr. Dierdorff (Oregon): I see the common sense in 
waiting until we can have all the material, plus the recom- 
mendations of the Board. It doesn’t necessarily put us in 
a subservient position. We should be all the wiser. 

Dr. Cole (New York): I move the report of the Intra- 
professional Relations Committee and its recommendations, 
with the exception of Recommendation No. 2, be adopted. 
Dr. Melnick (Pennsylvania): Second. Motion carried. 

Speaker Sauter: This means the appointment of a com- 
mittee of this House (Recommendation No. 4). 

Dr. Strong (New York): I move that the Speaker se- 
lect four members of the House to conform with Recom- 
mendation No. 4 and that these individuals, together with 
the Speaker, form the committee to implement Recommen- 
dation No. 4. Dr. Bradford (Delaware): Second. 
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Dr. Sauter: It has been moved and seconded that the 
Speaker appoint a committee of four members of this 
House to serve with the Speaker on this committee to 
cooperate with the Board on this matter of intra-profes- 
sional relationships. Motion carried. 


Speaker Sauter: Dr. McCaughan will present the reso- 
lution from Dr. Elton. 


((Dr. McCaughan read Item 12-b, House Memo No. 
61.) 


Dr. McCaughan: Then there came from the minutes 
of the Board in December, 1954, the following recommenda- 
tion: “That the proposal in the resolution from Dr. Edwin 
J. Elton be rejected.” That is the problem that you asked 
last year be referred to this House. 


Dr. Bachrach (New York): I move we concur with 
the action of the Board of Trustees in this resolution. Dr. 
Gadowski (Michigan): Second. Motion carried. 


(The House recessed at 6:00 p.m.) 


WEDNESDAY AFTERNOON SESSION 
July 20, 1955 


(The House was called to order on Wednesday, July 
20, 1955, at 2:10 p.m., Speaker Sauter presiding.) 

Speaker Sauter: It is a pleasure to invite to the ros- 
trum, Mrs. Paul van B. Allen, President of the Auxiliary to 
the American Osteopathic Association. Mrs. Allen. 


(The members of the House of Delegates arose and 
applauded.) 


Mrs. Allen: 

Mr. Speaker, members of the House of Delegates of the Associa- 
tion: The executive board of the Auxiliary to the American Osteo- 
pathic Association has directed the president to make the following re- 
port to the House of Delegates of the American Osteopathic Associa- 
tion for the fiscal year 1954-55. 

Outstanding progress has been made in some areas of activity 
while in others little has been accomplished. In order to understand 
and evaluate what the auxiliary has accomplished it is necessary to 
know something of the history of the organization and to understand 
its objectives. 

It is only within the last year or two that the A.A.O.A. has ma- 
tured to the point that its purpose has become clearly defined. At the 
time it was formed there was no distinct policy as to membership or 
avenues of service. It grew, as it were, like Topsy, and this failure to 
establish a clearly defined structure created certain problems. The so- 
lution of the problems has brought on some growing pains, but the 
acute stage is past, the final solution is in sight, and the organization 
is on its way to becoming established on a fundamentally sound basis. 

The Auxiliary is conscious of the fact that, like the A.O.A., its 
primary purpose is service to the public, that being composed of the 
members of the immediate family of osteopathic physicians it can best 
fulfill that objective, it can best serve the public, through service to the 
osteopathic profession. 

By supporting the Osteopathic Progress Fund we are, in the final 
analysis, helping to maintain institutions to train more and better os- 
teopathic physicians to give osteopathic care to a larger segment of the 
public; by supporting the Student Loan and Research Funds we are 
helping students who need financial aid to complete their training in 
order that they may serve the public, and we are assisting with a re- 
search program that will ultimately benefit mankind; by maintaining 
the Auxiliary’s own Scholarship Program we are making it possible for 
students of outstanding ability to enter osteopathic colleges and even- 
tually increase the service of the profession to mankind. 

Every project of the Auxiliary can be linked directly to dignified, 
ethical public relations. The affiliated organizations were urged this 
year to sponsor at least one project for each of the three funds men- 
tioned above and to publicize those projects in relation to the funds 
to which the proceeds would be contributed. Any benefit sponsored on 
behalf of scholarships, research, or education will receive generous sup- 
port from the newspapers and an interested public. 

But too frequently we think of public relations in terms of pub- 
licity and forget that in our daily lives each of us, doctors and their 
wives, are representing the entire profession and helping to create pub- 
lic opinion of the profession. It is quite possible that the Auxiliary’s 
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awareness of this fact will direct it toward the greatest contribution 


that it can make. After the physician and his wife have made their 
place in the community it is most often the wife who is the first link 
between her husband’s profession and the public. Every osteopathic 
wife is confronted with these questions: ‘“‘What is Osteopathy?” and 
“Just what does your husband do?” It is essential that every wife 
recognize that she is representing an entire profession when she replies 
to these questions. It is of paramount importance to the profession that 
her reply is intelligent and is made with dignity, assurance, and pride. 

With the recognition of its importance in creating good public 
opinion, the A.A.O.A. has begun to stress an educational program for 
its members, for the wives of students in osteopathic colleges, and for 
the public. Members are urged to form the habit of reading with reg- 
ularity THe Forum or OstEopatHy, OsTEOPATHIC MaGaziNneE, and the 
Auxiliary’s own publication, The A.A.O.A. Record. Every affiliated or- 
ganization is urged to use its program time at regular meetings to in- 
form the members about the profession, its history, its progress, its 
goals, its educational institutions, its legal status, its specialty colleges 
and their program of certification, and its hospitals. All too frequently, 
program time is devoted to subjects completely irrelevant to the pur- 
pose of an auxiliary, and it becomes a combination of a charm school, 
garden and literary club. It loses its effectiveness as an organization 
serving the public health by trying to give its members programs that 
would be available and should be sought in other community organiza- 
tions. 

Approximately 60 per cent of the students in osteopathic colleges 
are married. Many of the marriages are the culmination of romances 
begun in liberal arts colleges. A large percentage of the students’ wives 
had never heard of osteopathy. The colleges have neither the time, the 
facilities, nor the funds to set up a program of indoctrination. 

For 2 or 3 years, the A.A.O.A. made unsuccessful attempts to set 
up a program of counseling for these young women. A highly success- 
ful program has been activated this year. The groups at all six col- 
leges have been visited and, at the request of the students’ wives, an- 
nual visits by the counselor have become a permanent policy. 

The ideal structure for this program includes an advisor from the 
district auxiliary in the college area. Unfortunately, we are handi- 
capped in this respect because there is no district auxiliary in the vi- 
cinity of one of the colleges and virtually none at two other colleges. 
To choose an advisor from these localities who is unfamiliar with the 
objectives and policies of the A.A.O.A. would be of little value to the 
students’ wives. They are being guided toward an understanding of 
the profession and their responsibilities as the wife of a physician to 
the community and to the profession. A study of the Code of Ethics 
is acquainting them with the high ethical standards their husbands will 
be expected to observe. They are enthusiastic about the program and 
appreciative of the interest the national auxiliary has taken in them. 
Upon graduation of their husbands, these young, women will take their 
places as worthy representatives of the osteopathic profession. 

Creating public understanding of the profession can be accom- 
plished through many and varied channels beginning with the informed 
individual. Another medium is participation as an organization in other 
community activities, particularly in those agencies devoted to improve- 
ment of the public health. Participation in the Christmas Seal Cam- 
paign, either as individuals or auxiliaries, distributes information to 
the public in an ethical manner. The placing of osteopathic literature 
in schools and libraries is urged by the A.A.O.A. and has become 
routine procedure by a number of affiliates. 

The Scholarship Program not only provides financial aid for su- 
perior students but also makes available information about the. profes- 
sion to the student bodies and faculties of more than 500 liberal arts 
colleges. Letters of recommendation received from college professors 
indicate that Auxiliary scholarships were their first introduction to os- 
teopathy. The program is maintained at an annual cost in excess of 
$5,000, and is secured by more than $15,000 in U.S. Government bonds. 
It is hoped that the program can be expanded in the near future. 

Originally there was no distinction between affiliated organizations 
of different types which fell naturally into two classes: (1) those that 
parallel a Divisional Society or component part of a Divisional Society 
in membership and are interested in all phases of the profession, and 
(2) those that are primarily interested in a local osteopathic hospital. 
The latter group often has a mixed membership of doctors, wives and 
lay women. 

In order that both groups might do their most effective work, a 
separation of the two types of organizations was necessary. For identi- 
fication, those organizations that are primarily service groups for os- 
teopathic hospitals have been termed ‘“‘guilds” regardless of the compo- 
sition of their membership. The National Osteopathic Guild Association, 
which is a subsidiary of the A.A.O.A., was formed last July (1954). 
This change of structure was carefully thought through and was ap- 
proved by the Board of Trustees of the American Osteopathic Associa- 
tion. 

During this, its first year, the guild association has made slow but 
steady progress. Some affiliates of the A.A.O.A., classified as guilds, 
have chosen thus far to retain their affiliation; others transferred imme- 
diately to the National Osteopathic Guild Association; and others that 
had never been affiliated with the A.A.O.A. have joined the N.O.G.A. 


The greatest handicap has been the attitude of the wives of the 
doctors. It is natural and right that the interest of the lay person cen- 


ters primarily around the local hospital that serves her community and. 


her family in illness. The hospital exists to serve the community, and 
it is also natural and right that the community should support the hos- 
pital. 

Osteopathic hospitals are unique in that they have not been built, 
for the most part, by churches, fraternal organizations, or by federal 
or state tax money. In order to give a complete healtn service to the 
public, osteopathic physicians have built the hospitals themselves. They 


have then given them to the community by making them nonprofit in- 
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stitutions, with either partial or complete lay boards. The public un- 
derstands little of this background of the hospital, and the wife of a 
staff member who is particularly energetic in her labors for the hospital 
is often misjudged and accused of a selfish motive. Her interest appears 
to be the advancement of her husband, both personally and financially. 

State guild associations have been organized in Michigan and 
Pennsylvania. Both have a predominantly lay membership with all lay 
officers. It has been my privilege this year to meet with both groups, 
and on one occasion to attend a joint meeting of the Auxiliary, the 
Board of Trustees, and the staff of the hospital in the city where the 
guild convention was held. At this joint meeting, the A.A.O.A. presi- 
dent was assigned the subject, ‘The Doctor’s Wife—Her Relationship 
to the Hospital and the Community.” The lay members of the hospital 
board and the hospital administrator were especially enthusiastic about 
the guild program and anxious to see it developed further. 

At these statewide meetings of lay guilds, it was observed that the 
lay guild members either are already aware of or have little difficulty 
in understanding the difference between an auxiliary and a guild. They 
are more aware than are the majority of doctors’ wives of the responsi- 
bility of the wives to the profession as a whole. For this reason, wher- 
ever there are lay guilds, it is imperative that a strong district auxil- 
iary, actively supporting professional projects, be developed. Unless 
this is accomplished, the lay women serving our hosptials so generously 
will lose respect for the wives of the physicians in the community. 

The guild program requires a high order of leadership at all levels: 
local, state, and national. The greatest difficulty lies in directing the 
auxiliaries into an attitude toward the guilds that is cooperative and 
supportive, but free of dictation. This will not be easy because in many 
areas the development of lay guilds has been either nonexistent or ex- 
tremely slow, and the sole support of this kind for the hospital has 
come from organizations composed of the wives of staff members. 

The public relations value of community support of osteopathic 
hospitals through lay guilds is so obvious that it needs no elaboration. 
The National Osteopathic Guild Association can, and we believe will, 
become a constructive aid not only to local osteopathic hosiptals, but as 
a strong public relations medium nationwide. 

Membership is a primary problem. The contribution which auxil- 
iaries at district, state, and national level can make toward helping the 
profession achieve its maximum service to the public good are almost 
limitless. But in order to grow, it is necessary that the members of 
the profession, as well as their wives, understand the potential value of 
the auxiliary. It is important that the members of the profession have 
that understanding for two reasons: 

1. that full advantage may be taken of the assistance the auxiliary 
can give to the Divisional Society and its component societies, and 

2. that, recognizing the potential value of the auxiliary, the Divi- 
sional Societies and their components will help the A.A.O.A. achieve 
that potential by encouraging the participation of all eligible women. 

It is hoped that every D.O. and his wife will read the page in Tne 
Forum which the editor of the A.O.A, has set aside for use by the na- 
tional auxiliary, and that every doctor at this convention and his wife 
will visit the Auxiliary exhibit just across from the registration desk. 
This exhibit will be available for use at state conventions. 

Thirteen state conventions were visited this year, ten by the presi- 
dent, two by the president-elect, and one by another board member who 
represented the A.A.O.A. in her own state. The president also visited 
the state conventions of two Divisional Societies that have no auxiliary, 
and a total of seven meetings were held with district groups by either 
the president or the president-elect. It is hoped that these direct con- 
tacts will reflect an increase in membership next year. At seven state 
conventions the president was privileged to speak to the members of 
the association either as a part of the program of the Divisional Society 
or at a joint meeting of the Society and the state auxiliary. 

In conclusion, the tangible accomplishments of the past year are 
tabulated: 

Contributions to the Osteopathic Progress Fund total $15,000, as 
compared to $10,500 the previous year, an increase of 50 per cent. 

Contributions to the Student Loan and Research Funds were dou- 
bled—$3,700 contributed this year, as compared to $1,800 last year. 

Ten outstanding students have again received scholarship awards 
of $500 each. 

The total active membership is 2,856, an increase of only 292 mem- 
bers this year. If 25 per cent of the potential membership can point 
to concrete results such as these, the value of a substantial increase in 
membership seems apparent. 

It is our sincere belief that these tangible contributions, while im- 
portant, are less important than the public relations value of the edu- 
cational program for members, wives of students, and the public. 

The Auxiliary appeals to you who are leaders in the osteopathic 
profession to urge the activation of the state and district auxiliaries in 
your state, that the A.A.O.A. can better help your profession more 
nearly achieve its objective, “the ultimate benefit of mankind.” 

(The members of the House of Delegates arose and ap- 
plauded.) 

Dr. Bachrach (New York): It is a privilege to move 
that this House go on record complimenting the Auxiliary 
to the American Osteopathic Association and its president 
and officers for the wonderful job they have done, and I 
move that we accept it and put it on the records of the 
House of Delegates. Dr. Brooker (Michigan): Second. 
Motion carried. 

Speaker Sauter: I call to the platform Dr. Donald V. 
Hampton, Advisor to the Auxiliary. Last year the Auxil- 
iary brought a request to this House, and this request was 


referred to you for investigation, 


| | 
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Dr. Hampton: Reporting as Advisor to the Auxiliary, 
the job that these women do for this profession is tremen- 
dous. Your vote of confidence and thanks is little enough 
that we can do for the fine work. Your Advisor has met 
with the officers on several occasions and ironed out some 
of their problems with them, so that there would be better 
correlation between the activities of the Auxiliary and the 
desires of the profession. 

The Board of Trustees gave them a request that they 
aid in the inauguration of the new magazine HEALTH in its 
distribution to public libraries, to newsstands, and to the 
public. 

Now, in reference to House Memo No. 55, Item 7-D, a 
motion was made, “The Executive Board of the Auxiliary 
recommends that a more specific and defined directive be 
adopted by the House of Delegates toward the end that 
the Auxiliary will know and recognize the established limi- 
tations intended by the House of Delegates.” The “direc- 
tive” referred to is contained in the Manual of Procedure, 
page 295, paragraph 6, as follows: 

“The formation and spread of osteopathic lay organiza- 
tions and women’s auxiliaries shall be encouraged to the 
end that every possible worker for the osteopathic cause 
shall be joined in the forces of organization effort.” 

On study of that paragraph and the directive, the Aux- 
iliary decided that the directive was clear as it read and 
suggested no change. They understand their authority in 
the Auxiliary which is made up primarily of wives and 
family members of physicians. They understand their func- 
tion in promoting and aiding establishment of guilds for 
various organizations. This directive does not take away 
that function from them. It adds to it. It leaves an open 
definition for other lay organizations in which they are not 
concerned, such as any men’s organizations or any mixed- 
group organizations, which could be formed under the 
phraseology of this directive. 

Speaker Sauter: This report will be filed. Dr. Mulford. 


Dr. Mulford: I have a letter from the Nettleship Com- 
pany, to Dr. John W. Mulford, President, American Osteo- 
pathic Association, Statler Hotel, Los Angeles, California. 

Dear Dr. Mulford: We of the Nettleship Company are indeed sor- 
ry to advise you that Mr. Raymond Nettleship, known to many of your 
members, and a friend of your profession for many years, passed away 
this morning. We would be deeply appreciative if this information could 
be conveyed to the members in some manner. As you know, Mr. Net- 
tleship has not been active in the business for approximately two years, 
and those of us now active in the company will do our best to serve 
your profession. Kindest regards. Sincerely yours, The Nettleship 
Company, Dean Nusbaum. 


Dr. Melnick (Pennsylvania): I move that this House 
instruct the secretary to send to the Nettleship Company 
and the family of Ray Nettleship an expression of our re- 
gret in his passing. Dr. Thomas (Oklahoma): Second. 
Motion carried. 

(A photograph was taken.) 


Speaker Sauter: The Bureau of Hospitals, Dr. Carroll, 
Chairman. 


(Dr. Carroll discussed his report at length.) 
Speaker Sauter: The report will be filed. 


Dr. Carroll: The Board referred Recommendation 11 
to an ad hoc committee and that report might be read. 

“The ad hoc committee to study the request made of 
the Board by the Bureau of Hospitals has completed its 
findings and makes the following recommendations: 


1: The Committee recommends approval of the principle of the 
tice of a full-time hospital inspector for the Bureau of Hospi- 
tals. 

, 2: That Recommendation No. 1 be implemented under the follow- 
ing provisions: 

a. The inspector shall be selected by the Bureau of Hospitals. 

b. The services of the inspector to the association shall begin on 
er after January 1, 1956. 

c. That the President and the Executive Secretary be authorized 
and directed to offer and execute a contract not to exceed 3 years at a 
salary not to exceed $15,000 per annum. 

3: That the problems related to the establishment of an adminis- 
trative secretary to the Bureau of Hospitals be a matter of study by 
the Bureau of Hospitals, the Executive Secretary and the Secretary of 
the Bureau of Hospitals for report at the meeting of the Board of 
Trustees in December, 1955. 
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The Committee requests that the Chairman of the Bureau of Hos- 
pitals, the Executive Secretary and the Secretary of the Bureau of Hos- 
pitals meet with the committee for suggestions relative to recommenda- 
tion 3, 

This report was accepted by the Board this morning. 
It involves budget items. The Board was in agreement on 
this report. 

(Dr. Carroll discussed the cost of the work of the 
Bureau.) 

Dr. Auld (Missouri): You say that this increase will 
not increase the A.O.A. budget? How much will it. cost 
the hospitals that are inspected? 

Dr. Carroll: This will not increase the inspection fee 
as of this year, and possibly next. Eventually it will in- 
crease them. That differential (which this year was over 
$6,000 that the Association paid for this program) should 
be charged to the hospitals. We hope that by having a 
full-time inspector these hospitals will not have to be in- 
spected yearly—maybe once every 3 years. The inspector 
will be able to render consultation service along with his 
inspection. About once every 3 years a thorough examina- 
tion will be made of the hospitals. The year they are in- 
spected the cost will be greater than the years they are not 
inspected. They will have to pay an inspection fee yearly of 
some type. 

Dr. Russell (Texas): Please tell me if the Bureau has 
ever adopted in its plan, unwritten or written, what a proper 
stipend for an intern is. 

Dr. Carroll: Eventually some sort of stipend will have 
to be fixed, with the agreement of the hospitals and the 
Bureau, and then by the Board. 

Dr. Russell: It is all right if I pay my intern $300 a 
month this year? 

Dr. Carroll: If you can afford it. 

Dr. Russell: If we are to hire cheap help, let’s hire 
cheap help, but if we are to run a training program, let’s 
get it on a training program basis. This business of bidding 
for interns will destroy our program. 

(The discussion continued at length.) 

Dr. Russell: I move that this House go on record as 
requesting the Board of Trustees and the Bureau of Hos- 
pitals to make a recommendation as to the limit for stipends 
for interns from an educational standpoint, and that the 
Board of Trustees take proper action. Dr. Epperson (Cali- 
fornia): Second. 

Dr. Auld (Missouri): I move an amendment, “that in 
the consideration of interns who are married, additional 
family responsibilities be considered.” Dr. Elliott (Mis- 
souri): Second. 

Dr. Mattern (Iowa): Your colleges charge various 
amounts of tuition. There is no set fee for tuition that the 
colleges all charge. It is different in each city. In a place 
like Detroit where the living expenses are very high they 
may have to pay their interns more. 

Dr. McCormick (Indiana): I don’t agree on blanket 
fees. Frankly, a man with a family of several children 
should be given some consideration. 

Dr. Auld: Practically all of our interns are married. 
You are trying to stop the bidding between the institutions. 

Dr. Blackwood (Texas): The single intern with no 
children is entitled to as much pay as a man with six chil- 
dren. It is a matter of the training program. 

Dr. Russell: I will not have interns telling me they 
have looked over the program and “another hospital offers 
me $50 more.” 

Speaker Sauter: The amendment is lost. Now vote on 
the original motion. Motion carried. 

Dr. Carroll: Now, the recommendations of the Bu- 
reau of Hospitals. 

Speaker Sauter: The Chair refers to this group of 
recommendations that you brought in. It is Board paper 
No. 51. 

Dr. Carroll: Board paper No. 51. Ree. 1. “The Com- 
mittee recommends approval of the principle of the employ- 
ment of a full-time hospital inspector for the Bureau of 
Hospitals.” 


Speaker Sauter: The Board approved. 
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Dr. Mosier (Washington): I move its adoption. Dr. 
Haring (California): Second. Motion carried. 

Dr. Carroll: Rec. 2. “That Rec. 1 be implemented un- 
der the following provisions: 

“a, The inspector shall be selected by the Bureau of 
Hospitals. 

“b. The services of the inspector to the Association 
shall begin on or after January 1, 1956. 

“c. That the President and the Executive Secretary be 
authorized and directed to offer and execute a contract not 
te exceed 3 years at a salary not to exceed $15,000 per 
annum.” 

Dr. Haring (California): I move its adoption. 
Trimble (Georgia): Second. Motion carried. 

Dr. Carroll: Rec. 3. “That the problems related to the 
establishment of an administrative secretary to the Bureau 
of Hospitals be a matter of study by the Bureau of Hospi- 
tals, the Executive Secretary and the Secretary of the Bu- 
reau of Hospitals, for report at the meeting of the Board 
of Trustees in December, 1955.” 

Dr. Nicholas V. Oddo (California): I move its adop- 
tion. Dr. Henceroth (Ohio): Second. 

Dr. Sauter: Motion carried. These recommendations 
should be identified as the recommendations of the ad hoc 
committee of the Board, paper No. 51. 

Dr. Carroll: Next the recommendations of the Bu- 
reau. 

Rec. 1. “The Bureau recommends that the following 
named hospitals be added to the list of registered osteo- 
pathic hospitals, effective July 1, 1955:” 


Speaker Sauter: The organizational setup gives the 
authority of approval of hospitals to the Board. Any action 
taken by this House in this particular instance would of 
necessity be voided by the Board if the Board of Trustees 
has another particular opinion on the matter. Has the 
Board considered these recommendations? 

Dr. Carroll: Yes, and they have passed. 

Speaker Sauter: That will relieve you of that responsi- 
bility. 

Dr. Carroll: I would like to thank the administrative 
secretary for the excellent job he has done in compiling 
this work, and the work in the past year. 

We have one other letter to the House of Delegates 
and Board of Trustees, American Osteopathic Association. 


Dear Doctors: As Secretary of the Bureau of Hospitals, I have 
been directed to reply to the directive from the House of Delegates 
(page 45, Edited Minutes, Journat or Tue A.O.A., September, 1954) 
relative to establishing a ‘“‘provisional approval and/or provisional reg- 
istration” for osteopathic hospitals. 

The Bureau of Hospitals has studied the proposal and makes no 
recommendation to change the present listings of osteopathic hospitals 
registered or approved by the American Osteopathic Association. 

he Bureau, at its meeting in May, revised a statement which it 
has used for several years, which in effect puts the hospital on proba- 
tion without specifically or publicly creating such classification. This 
statement is included in the “Official Letter” from the Bureau of Hos- 
pitals as indicated to warn the hospital that it has a stated time in 
which to correct the named requirements, if it is to be continued as a 
registered hospital or approved for intern and/or resident training. This 
technic has worked very we!'l in the past, and particularly the last 
year since the actual approval is made by the Board of Trustees in 
December, to become effective the following July 1. 

The statement referred to above is as follows: 

“This Bureau has only the authority to recommend approval or 
disapproval to the Board of Trustees of the American Osteopathic 
Association; however, if the minimum requirements required of this 
institution, and which are in accord with the Minimum Requirements 
and Standards for Osteopathic Hospitals Approved for the Training of 
Interns and/or Residents, are not complied with prior to the next 
inspection, your institution will not be considered eligible for approval 
the next succeeding year.” 

You will realize that the above quote is used in intern and resi- 
dent approved hospitals. The statement and reference to the booklet 
would be corrected for use in registered hospitals, or in hospitals other 
than osteopathic. 

The Bureau of Hospitals asks your consideration of this proposal. 
The Bureau will anticipate your reply and will be guided accordingly. 
Siacerely, Robert A. Steen, D.O., Secretary, Bureau of Hospitals.” 


Dr. Gadowski (Michigan): Does your Bureau have 
under consideration holding a semiannual meeting in order 
to expedite this very difficult problem for these young 
hospitals? 

Dr. Carroll: We meet twice a year. We know it is a 


Dr. 
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difficult problem. There are certain rules set up by the 
Board to defend this program. 

In Michigan, some hospitals have been accepted with- 
out the approval of the American Osteopathic Association 
until they could have their regular inspections. In other 
areas they have not accepted new hospitals. 

I have discussed this with one of the administrators 
of the Blue Cross program, and asked why he would ex- 
pect us as an organization who have set certain standards 
for 48 states and for our whole program to do something 
that he himself knew was wrong, in trying to get around 
the rules and directives of this organization. He agreed 
with me, but, he said, “Our people ask for the recognition 
of the national approving agency before we can put them 
on the status of a full participating member.” Shortly 
after that another hospital was approved, and they did not 
ask the approval of this agency before it was inspected. 
All we can do is recommend that it be approved, and the 
Board accepts or rejects it. 

Dr. Steen gives me a recommendation of a Reference 
Committee of the Board. “That the Board of Trustees 
direct the Bureau of Hospitals to continue a study of a 
problem of new hospitals which meet present standards in 
all phases except the time factor, and that it recommend 
to the Board a method by which recognition may be 
granted for the purpose of pre-paid hospital insurance 
plans acceptance, in order that patients with such coverage 
may have the benefit of osteopathic hospital care.” 

We will continue to study, and if the Board will give 
us the privilege, we will do it, if it doesn’t disturb the 
organizational status we now have. You can’t afford to do 
it for one hospital in Nebraska or Michigan—when you 
jeopardize the whole program, it is a serious situation. 

Dr. Russell: In Texas we cured it at a local level. 
It can be cured at every state level if you will control your 
own group. We set up a committee and look at these 
hospitals. We make recommendations as to whether they 
meet the standards. If you set up that kind of committee 
and work at it, you will get good results. Blue Cross in 
Texas will take any hospital. After we inspect it we 
recommend it and say, “We will approve the hospital 
provisionally until the A.O.A. acts.” 

Dr. Carroll: Don’t you have a similar committee in 
Michigan? 

Dr. Gadowski: We do. We have been asked by the 
Blue Cross to approve these hospitals on a state level 
provisionally until they receive approval by your registering 
body. The difficulty is the establishment (by a group of 
individuals who were not in a position to do so) of 
standards by which we would provisionally accept hos- 
pitals. You are an authorized body that does that. We 
have been reluctant to get into that phase of it because 
of the legal implications involved. 

Speaker Sauter: This letter from Dr. Steen to the 
House and the Board will be filed. 

Dr. Carroll: Thank you. (Applause). 

(A recess was taken from 3:46 p.m. until 3:55 p.m.) 

ROLL CALL 

Dr. Behringer: We place in nomination for the Osteo- 
pathic Progress Fund Committee, Dr. Ramson L. Dinges, 
Illinois. 

Dr. Koch (Washington): The delegation from Wash- 
ington wishes to remove from nomination for Trustee the 
name of Eugene D. Mosier. 

Speaker Sauter: Is this Dr. Mosier’s personal request? 

Dr. Koch: Yes. 

Speaker Sauter: The name of Dr. Eugene D. Mosier 
is to be removed from the nominations for the 3-year 
Trustees. 

Dr. Baum (Texas): The delegates of Texas request to 
remove the name of Dr. Robert E. Morgan from President- 
Elect. 

Speaker Sauter: Does this have Dr. Morgan's con- 
currence? 

Dr. Baum: Yes. 
Speaker Sauter: Dr. Morgan’s name will be withdrawn. 


oe 
: 


Dr. Baum: I would like my name removed as a candi- 
date for the Board of Trustees. 

Speaker Sauter: Dr. Baum of Texas requests that his 
name be removed. Are there further nominations for 
President-Elect? 

Dr. McMains (Maryland): I move that nominations 
be closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Robert McCullough as Presi- 
dent-Elect of the American Osteopathic Association. Dr. 
Melnick (Pennsylvania): Second. Motion carried. 

Dr. McCaughan: I take pleasure in casting the elective 
ballot of the House for Dr. Robert D. McCullough of 
Oklahoma for President-Elect. (Applause) 

(Dr. McCullough*was escorted to the rostrum.) 

Dr. Robert D. McCullough: Members of the House, 
you have a humble servant before you. When I entered 
this profession, I had little idea that some day in the 
future I would stand before you as your President-Elect. 

I had the privilege in April and May of taking a 
5-week trip to South America as a businessman to speak 
to the people there in combating communism and present- 
ing Christ in a Christian way to those people as a policy 
program against communism, I have dedicated my life to 
be God's servant, and everything that I do, I strive to do 
in the center of His will. My service to this profession 
will have every ounce of my being, my strength, and every 
bit of intelligence that I may acquire and use for the fur- 
therance of the osteopathic profession so that we may 
carry on. The great souls that have gone before, who 
brought osteopathy to its present status, turned the light 
over to us that we might not let this light go out, that 
we might rededicate ourselves to the high calling of the 
osteopathic principles, a full school of practice, separate 
from every other school, because we have something that 
is better than anything else. With God’s help, I intend 
to be your humble servant. 

(The members of the House of Delegates arose and 
applauded.) 

Speaker Sauter: Are there nominations for the office 
of First Vice President? 

Dr. Koch (Washington) nominated Dr. Eugene D. 
Mosier. 

Dr. Husted (California) nominated Dr. Ralph E. 
Copeland. Dr. Bates (Maine) seconded the nomination of 
Dr. Copeland. 

Dr. Gleason (Kansas): I move nominations be closed 
for the office of First Vice President: Dr. Thomas (Okla- 
homa): Second: Motion carried. 

Speaker Sauter: The Chair will appoint Dr. Trimble 
of Georgia as chairman of the committee of tellers. The 
others will be Dr. Peterson of Arizona and Dr. Bouton of 
Kentucky. 

(The balloting proceeded.) 

Speaker Sauter: Have all voted that were qualified? 
The Chair declares the ballot closed. 

(A recess was taken from 4:22 p.m. until 4:47 p.m.) 
The 
will present the 


Speaker Sauter: The House will come to order. 
tellers have returned. Dr. McCaughan 
results. 

Dr. McCaughan: There was a possibility of 427 votes 
—the majority would be 214. Dr. Copeland has 156, Dr. 
Mosier has 274. 

Speaker Sauter: You have elected Dr. Eugene D. 
Mosier First Vice President of the American Osteopathic 
Association. 


Dr. Mosier: I am the most surprised man in this 
House. I will serve the Association in this capacity with 
the same effort that I have served in other capacities for 
my own state association and this House. Thank you. 
(Applause) 

(Dr. Haviland, Vice Speaker, replaced Dr. Sauter at 
the rostrum.) 


Vice Speaker Haviland: The Chair will accept nomi- 
nations for the office of Second Vice President. The Nomi- 
nating Committee has nominated Dr. Lawrence C. Boat- 
man of Santa Fe, New Mexico. 
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Dr. Gleason (Kansas): I move that nominations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Boatman for Second Vice 
President. Dr. Walker (Michigan): Second. Motion carried. 

Dr. McCaughan: I take pleasure in casting the elec- 
tive ballot of the House for Dr. Lawrence C. Boatman 
for Second Vice President. 

Vice Speaker Haviland: Dr. Boatman is elected Sec- 
ond Vice President of the American Osteopathic Associa- 
tion. (Applause) 

Dr. Boatman: It has taken me this first year just to 
learn the mechanics of operation of the Board. In the 
year to come, I hope you will get a return for your 
investment. (Applause) 

Vice Speaker Haviland: Nominations are open for the 
office of Third Vice President. The Nominating Commit- 
tee has nominated Dr. Basil F. Martin of St. Petersburg, 
Florida. 

Dr. Meinick (Pennsylvania): I move that nominations 
be closed and the Executive Secretary be instructed to 
cast the elective ballot for Dr. Martin for Third Vice 
President. Dr. Louis H. Shoraga (South Dakota): Second. 
Motion carried. 

Dr. McCaughan: I take pleasure in casting the elective 
ballot of the House for Dr. Basil F. Martin for Third Vice 
President. (Applause) 

Dr. Martin: Thank you for the confidence you have 
placed in me. (Applause) 

Vice Speaker Haviland: The Chair will accept nomi- 
nations for Speaker of the House. Your Nominating Com- 
mittee has nominated Dr. Charles W. Sauter, II, of 
Massachusetts. 

Dr. Bachrach (New York): I move that nominations 
be closed and the Executive Secretary be instructed to 
cast the elective ballot for Dr. Charles W. Sauter, II, for 
Speaker of the House. Dr. Johnson (Iowa): Second. 
Motion carried. 

Dr. McCaughan: I take pleasure in casting the elective 
ballot of the House for Dr. Charles W. Sauter, II, for 
Speaker of the House of Delegates. (Applause) 

Vice Speaker Haviland: You have elected Dr. Charles 
W. Sauter, II, Speaker of the House. 

Dr. Sauter: With the completion of this House, I 
have served 5 years as your Vice Speaker, and this will 
complete 5 years as your Speaker. It’s been a pleasure. 
Throughout the 10 years I have seen the House develop 
into a very orderly body. Thank you for your confidence. 
(Applause) 

Dr. Haring (California): It has come to the attention 
of California that the Speaker of the House of Delegates 
of the American Osteopathic Association has no official 
gavel. It is California’s privilege, as your host, and we 
would like to present to the Speaker of the House a gavel 
for future use by that office. (Applause) 

Dr. Sauter: Thank you. It is nice to know that each 
year when we come we will find that the House has an 
official gavel. It is beautiful and properly engraved. 

(Speaker Sauter replaced Vice Speaker Haviiand at 
the rostrum.) 

Speaker Sauter: The floor is now open for nomina- 
tions for the office of Vice Speaker of the House. The 
Nominating Committee presented the name of Dr. Philip 
E. Haviland of Detroit, Michigan. 


Dr. Peterson (Arizona): I move that nominations be 
closed and the Executive Secretary be instructed to cast 
the elective ballot for Dr. Philip E. Haviland for Vice 
Speaker of the House: Dr. Harvey (Michigan): Second. 
Motion carried. 

Dr. McCaughan: I take pleasure in casting the elective 
ballot of the House for Dr. Philip E. Haviland for Vice 
Speaker of the House. 

Speaker Sauter: You have elected Dr. Philip E. Havi- 
land Vice Speaker of the House. 

Nominations are open for the Trustees, for a 3-year 
term. We have remaining of the original nominations Dr. 
Charles L. Naylor of Ohio, Dr. Robert D. Anderson of 
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Pennsylvania, Dr. Gus S. Wetzel of Missouri, Dr. Lydia 
Jordan of lowa, Dr. Alden Q. Abbott of Massachusetts, 
and Dr. C. Raymond Watts of Connecticut. 

Dr. Baum (Texas) nominated Dr. Robert E. Morgan. 

Dr. Melnick (Pennsylvania): I move that the nomi- 
nations be closed. Dr. Stimson (Michigan): Second. Motion 
carried. 

Speaker Sauter: The Chair will appoint as tellers Dr. 
Trimble, Dr. Peterson, and Dr. Bouton. 

It has been the custom of this House that the top five 
individuals, if each has a majority vote, shall be declared 
elected. Unless there is other direction that will be the 
procedure. 

(The balloting proceeded.) 

Dr. Brooker (Michigan): We believe there is a dis- 
crepancy existing here. There was a declaration by our 
Executive Secretary that there were 427 votes that were 
present in this House. For the office of First Vice Presi- 
dent, Dr. Copeland and Dr. Mosier, we have on the board 
156 for Dr. Copeland, Dr. Mosier, 274. There should be 
a correction. 

Speaker Sauter: The Executive Secretary and _ his 
assistant are attempting to find the error. Does the House 
wish a committee appointed to watch the procedure in 
finding the error? 

Dr. McCaughan: I think we can explain it, but we 
couldn’t prove the explanation. The discrepancy is three 
votes, is that right? 

Dr. Brooker: Right. 

Dr. McCaughan: I am almost positive if you look at 
this ballot, holding it like that, it says “6.” Turn it over, 
it’s a perfect “9.” My guess is that your tellers turned 
one of those ballots upside down. There is no “9” ballot 
on the list. I think that is probably what happened. 

Speaker Sauter: There are no “9” votes in the House. 
It would have to be a “6.” 

Dr. Strong (New York): I move that the explanation 
of the Executive Secretary be accepted.. Dr. Auld (Mis- 
souri): Second. 

Dr. Sauter: It has been moved and seconded that the 
explanation of this error has been given, and the figures be 
corrected. 

Dr. Brooker: It cannot change the election one way 
or another. There may be question as to who will lose 
the three votes. 

Speaker Sauter: Vote on the original motion as pre- 
sented by Dr. Strong of New York. Motion carried. 

The Chair declares the error on the vote of Dr. Mosier. 
It will be changed to 271. The matter is closed. 

Do you have a report on the National Conference on 
Mobilization of Education? 

Dr. Levitt: No report. The organization is inactive, 
and the Board has decided to remove that list of organi- 
zations from its roster. 

Speaker Sauter: Dr. Levitt, do you have the report 
on the Committee on Duties of Committee on Ethics and 
Censorship? 

Dr. Levitt: I do. 

Speaker Sauter: It will be distributed. 

Dr. Levitt: 1 ask permission to read Page 1 so that 
editorial changes may be inserted where indicated. 

This is the Report of the Joint Committee on Duties 
of the Committee on Ethics and Censorship. The person- 
nel of this Committee includes the following: 

Representing the Board of Trustees: Drs. Robert D. 
McCullough, Ira C. Rumney. 

Representing the House of Delegates: Drs. George W. 
Northup, Robert E. Morgan. 

Chairman of the Committee: Dr. Alexander Levitt. 

Consultants to the Committee: Drs. J. W. Mulford, 
H. C. Moore, A. A. Eggleston, D. M. Donisthorpe, R. C. 
McCaughan, T. B. Eveleth, F. J. Grunigen. 


Authority for this Committee is by action of the 
A.O.A. Board of Trustees taken at its December, 1954, 
meeting. 
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Matters referred to and considered by this special 
Joint Committee are as follows: 

Item No. 1: “Rumney Resolution”—referred to in 
Memo No. B-138 from the A.O.A. Central Office, dated 
February 8, 1955. 

Item No. 2: Scope of activities and duties of the 
Committee on Ethics and Censorship—referred to in Memo 
No. B-119 from the A.O.A. Central Office dated February 
5, 1955. 

That is Page 1, with corrections and insertions, as 
indicated. 

On Page 5, the editorial changes are as follows: There 
are three recommendations, each recommendation to begin 
with the words, “No. 1—That the Code of Ethics...” 
“No. 2—-That the scope of activities...” “No. 3—That a 
joint committee...” 

Do you wish me to read this report? 

Speaker Sauter: Give them the opportunity to read it 
tonight. We will have an opportunity tomorrow to present 
this. Dr. Morehouse. 

Dr. Morehouse (Michigan): For 2 years, I have been 
chairman of the Committee on Constitution and Bylaws. 
Acting in a great deal the same capacity in Michigan, I 
have discovered from experience that often the proposers 
of amendments to the Constitution and Bylaws are not 
cognizant of the phraseology in which they should be put. 
I wish to submit the following resolution to the House. 

“When an amendment to the Constitution, Bylaws or 
Code of Ethics of the A.O.A. is presented to the Executive 
Secretary for publication in the JouRNAL oF THE AMERICAN 
OstropaTHic ASsocIATION and its wording does not con- 
form with other section or sections of the Constitution, 
Bylaws or Code of Ethics, or it might involve legal ques- 
tions, the Executive Secretary shall reword the proposed 
amendment and submit it to the proposer for his approval 
before publication, if time permits, under the requirement 
of the Bylaws of the A.O.A. 

“If time does not permit consultation with the pro- 
poser before the publication deadline, the proposed amend- 
ment to the Constitution, Bylaws or Code of Ethics shall 
be printed as submitted. 

“If the wording of the amendment does not conform 
with other section or sections of the Constitution, Bylaws 
or Code of Ethics, or it might involve legal questions, 
the Executive Secretary shall reword the proposed amend- 
ment without changing its intent, and submit the reworded 
amendment to the Reference Committee on Constitution 
and Bylaws of the the House of Delegates for their con- 
sideration when they consider the published amendment 
or amendments.” 

I move the adoption of the recommendation. Dr. Ep- 
person (California): Second. Motion carried. 

Speaker Sauter: Dr. Johnson, the Committee on Na- 
tional Citizens Committee on Osteopathy. 

Dr. Johnson: Very short. 

This is a public relations committee. It will take 
considerable planning. It is one of those plans proposed 
by P & P W that will take a lot of developing. No report 
except that we are trying to plan our future in this area. 
The object is to enlist people of national stature, who can 
make a contribution in assistance to osteopathic progress, 
not necessarily in the matter of funds, but of other general 
help. It is a part of our over-all projected plan of 
P & P W as we hope it will be next year. 

Speaker Sauter: This report will be filed. 

The Vice Speaker has consulted representatives of the 
various cities which have invited us. They agree that it 
will be satisfactory if we delay choice of Convention City 
until our first order of business tomorrow. 

(Off-the-record discussion.) 

(Dr. Haviland, Vice Speaker, replaced Speaker Sauter 
at the rostrum.) 

Vice Speaker Haviland: The Executive Secretary will 
read the results of the ballots for Trustees. 

Dr. McCaughan: Mr. Chairman, you had seven candi- 
dates. They have been listed in the order of magnitude 
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of votes. Dr. Morgan, 426; Dr. Abbott, 297; Dr. Wetzel, 
295; Dr. Jordan, 283; Dr. Anderson, 275; Dr. Naylor, 158; 
Dr. Watts, 155. (Applause) 

Vice Speaker Haviland: You have elected Drs. Mor- 
gan, Abbott, Jordan, Wetzel, and Anderson as Trustees 
of the Association for the term of 3 years. Will they 
please stand? 

(Whereupon Drs. Morgan, Abbott, Wetzel, and An- 
derson arose, and were applauded by the House.) 

(Speaker Sauter replaced Vice Speaker Haviland at 
the rostrum.) 

Speaker Sauter: The floor is open for additional nomi- 
nations for the office of Osteopathic Progress Fund Com- 
mittee representative from this House. The nomination 
presented by the Nominating Committee is Dr. Ransom 
L. Dinges of Illinois. 

Dr. Behringer (Pennsylvania): I move that nomi- 
nations be closed, and the Executive Secretary be in- 
structed to cast the elective ballot of the House for Dr. 
Ransom L. Dinges for the Osteopathic Progress Fund 
Committee. Dr. Morelock (Hawaii): Second. Motion 
carried. 

Dr. McCaughan: I take pleasure in casting the elec- 
tive ballot of the House for Dr. Ransom L. Dinges for 
the representative of this House on the Osteopathic Prog- 
ress Fund Committee. (Applause) 

(The House of Delegates recessed at 6:40 p.m.) 


THURSDAY MORNING SESSION 
July 21, 1955 


(The House of Delegates was called to order on 
Thursday, July 21, 1955, 10:15 a.m., Speaker Charles W. 
Sauter, II, presiding.) 

Speaker Sauter: The House will come to order. 

Dr. Giehm (Iowa): I move that Dr. Helen Watts be 
seated as the delegate from Connecticut, in place of Dr. 
C. Raymond Watts. Dr. Harvey (Michigan): Second. 
Motion carried. 

Speaker Sauter: The recommendations of the Chair- 
man of the Committee on Convention City, Dr. McKenna. 
The report was filed. 

Dr. McKenna: Rec. 1. “That the convention site for 
1958 be Chicago, Illinois.” 

Dr. Swope: I move to amend the recommendation so 
that it would read, “That the convention site for 1958 be 
Washington, D.C.” Dr. Bradford (Delaware): Second. 

Dr. Carnegie (Ohio): I move to amend the amend- 
ment by substituting Cleveland as the convention city in 
1958. 

Dr. McKenna: Our recommendation is the thinking 
of all the members of the Committee. In our best judg- 
ment, we recommend Chicago for 1958. 

(A long discussion ensued. Drs. McKenna, Larsen, 
and Wright took part.) 

Speaker Sauter: The question is on the motion to 
amend the amendment to the recommendation and sub- 
stitute Cleveland for Washington, D.C. Amendment lost. 

Now vote on the original amendment to the recom- 
mendation, substituting the city of Washington, D.C., for 
the city of Chicago. Motion carried. 

Dr. Swope: I move that the Convention City for 1958 
be Washington, D.C. Dr. Dierdorff (Oregon): Second. 
Motion carried. 

Dr. McCaughan: You have machinery by which you 
set up a Bureau of Conventions. Under it you set up a 
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Committee on Convention City. That Bureau makes serious 
studies of all the cities which invite, and some that do not. 
The Bureau studies all the material collected over the 
years. It is now quite a big file. The Bureau brings that 
information to the attention of the Committee on Conven- 
tion City, an ad hoc committee of the House. That Com- 
mittee makes recommendations. Most often the recommen- 
dation of that Committee has been negatived by the House. 
Very rarely has there been approval of the recommendation 
of the Committee. Now again, you have turned down a 
carefully thought out recommendation of the Committee 
and the Bureau. 

There is something wrong with the machinery that 
this House sets vp for the accumulation of information 
for its determination. If, repeatedly, the Committee on 
Convention City, supported in its conclusions finally by 
the Bureau of Conventions, can develop a reputation of 
being wrong nearly every time, then you need to find a 
new method of getting information. 

This House should study (between now and next 
year) the kind of machinery which the House thinks 
would be useful. 

Dr. Anderson (Pennsylvania): I withdraw the name 
of Philadelphia for the 1959 convention. 

Dr. McKenna: Rec. 2. “That the Committee on Con- 
vention City defer its recommendation for the 1959 con- 
vention until the House of Delegates has chosen the site 
of the 1958 convention.” 

Dr. Pike (New York): I move to adopt Recommen- 
dation No. 2. Dr. Gadowski (Michigan): Second. Motion 
carried. 

Dr. McKenna: Rec. 3. “That the Convention City for 
1959 be Chicago.” 

Dr. Melnick (Pennsylvania): I move its adoption. Dr. 
Pike (New York): Second. 

Dr. Carnegie (Ohio): I move to amend, substituting 
Cleveland as the convention city for 1959. Dr. Wright 
(Ohio): Second. 

Speaker Sauter: The motion is for the substitution 
of the city of Cleveland for the city of Chicago in the 
recommendation for Convention City for 1959. Amendment 
lost. 

The motion is to adopt the recommendation for the 
city of Chicago for 1959. Motion carried. 

Dr. Anderson (Pennsylvania): The House has the 
authority to accept invitations for a 5-year period. Phila- 
delphia extends an invitation to hold the 1960 convention 
in Philadelphia. 

I move that the 1960 convention be held in Phila- 
delphia. Dr. Melnick (Pennsylvania): Second. 

Dr. Povlovich (Missouri): I move to amend that 
motion, and extend an invitation for 1960 to the heart of 
America, Kansas City, Missouri. Dr. Elliott (Missouri): 
Second. 

Speaker Sauter: The Manual of Procedure contains 
specific instructions as to procedure in choosing Conven- 
tion City. 

Dr. McCaughan: You made hard and fast rulings for 
your own determination some time ago. You said, “The 
invitation shall be received not less than 60 days before 
the time of selection of Convention City, so that plenty 
of time may be offered to investigate. Inviting cities shall 
in their invitations give detailed description of physical 
facilities of their local organization. These descriptions 
shall be exact and failure to provide this information to 
the Committee shall bar consideration of the invitation by 
the Committee of the House and the House of Delegates.” 

The Bureau has, in these two instances before you, 
complete information on the facilities available in those 
two cities. 

We do not have, either from Philadelphia or Kansas 
City, any commitments from hotels, any commitments for 
an auditorium—nothing. We cannot take the oral state- 
ment of anyone. We have to have that in writing. You 
made the rules. You can break them. Let’s get this down 
to a system. 
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Dr. Husted (California): Dr. McCaughan hit the nail 
on the head. We do not have adequate information. 
There is confusion in our own rules and regulations. I 
move the matter be tabled until next year. Dr. Dierdorff 
(Oregon): Second. Motion carried. 

Dr. Raffa (Florida): I move you appoint an ad hoc 
committee to consider this matter of selecting convention 
cities and report to the House next year. Dr. S. Samuel 
Tropea (New Jersey): Second. 

Speaker Sauter: The Committee is to study the pro- 
cedure of determining the convention city. It is not for 
the investigation of the convention city. Motion carried. 

The President-Elect, Dr. Moore, is Chairman of the 
Budget Committee of the Board. He asks the privilege of 
reporting the budget to you. 

Dr. Moore presented the budget, as adopted by the 
Board, in detail. 

Dr. Bachrach (New York): I move the report of the 
Budget Committee be adopted. Dr. Walker (Michigan): 
Second. Motion carried. 

(Applause) 

Dr. Moore: Your Treasurer, Miss Rose Mary Moser, 
deserves the highest consideration from the Association. 
As Chairman of the Budget Committee, I can’t praise her 
work enough. We have been working on this budget since 
iast April. It wasn’t finished until this morning. With 
various departments of work pinched as tight as they have 
been in this budget, I warn you that you can’t order 
expenses much higher, or you must have some other 
sources of income. I appreciate the help you have given 
me, and the budget committee does too. Thank you. 
(Applause) 

Speaker Sauter: Regarding Unassigned Committee 
7-G, Publications Reference Committee. Dr. Moore says 
there is no report. On Item 7-K, Committee on Osteo- 
pathic Magazine, there is no report. 

To conserve his time, the Chair presents to you Dr. 
Hobert C. Moore, who will tonight become the President 
of the American Osteopathic Association. Dr. Moore. 

(Whereupon the members of the House of Delegates 
arose and applauded.) 

Dr. Moore: I appreciate the work that you have be- 
fore you and how busy you are. I appreciate the officers 
that you have given me to sustain a hard working Board. 
The work of your Board increases each year. The hours 
become longer. It has become exacting work. I do ap- 
preciate your support. Your Board and I will carry on 
your directives. Thank you. (Applause) 

Dr. Gadowski (Michigan): In view of the monu- 
mental task on this budget, and of the tremendous job 
done both by the Chairman of the Budget Committee, and 
above all, the able assistance of the Treasurer, I ask this 
House to give them both a standing vote of thanks. 

(The members of the House of Delegates arose and 
applauded.) 

Dr. Gadowski (Michigan): In the Manual of Pro- 
cedure, I came on an item which sounds inconsistent with 
today’s rapidly advancing trend of finances. The House 
(1938) placed upon the Treasury of the A.O.A. a restric- 
tive policy of investing the funds of the A.O.A. only in 
government bonds. I propose a resolution that the 
Finance committee of the A.O.A. bring back, at the next 
convention, a recommendation relative to this action. 

Speaker Sauter: You move the Finance Committee of 
the Board make recommendations as to a change in the 
policy of investments? 

Dr. Gadowski: Correct. 

Dr. Bouton (Kentucky): Second. 

Speaker Sauter: The motion is, in effect, to request 
the Finance Committee to bring in a modern version of 
a program of investments for the finances of the A.O.A. 
Motion carried. 

We considered the report of our House Reference 
Committee on the matter of O.A.S.I. A motion was made 
that we adopt the recommendation of our House Reference 
Committee, printed on House paper No. 21. The action 
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on the motion was deferred. The recommendation reads 
as follows: 

“That the House of Delegates of the American Osteo- 
pathic Association rescinds former actions and hereby 
states that it now supports the participation of the mem- 
bers of the osteopathic profession under the Federal Old 
Age and Survivors Insurance Law and directs that prompt 
action be initiated recommending to the United States 
Congress that Doctors of Osteopathy (physicians, D.O.) 
be included as eligible for participation under the Social 
Security Law on a compulsory basis.” 

This recommendation is before you. 

(Dr. Haviland, Vice Speaker, replaced Speaker Sauter 
at the rostrum.) 

(A long discussion ensued. Mrs. Rench, Feinberg, 
Horn, and Anderson took part during which Speaker 
Sauter took the Chair.) 

Dr. Anderson: I move, by substitution, “That the 
House of Delegates of the American Osteopathic Associa- 
tion rescinds former actions and hereby states that it now 
supports the participation of the members of the osteo- 
pathic profession under the Federal Old Age and Survivors 
Insurance law on a voluntary or compulsory basis as soon 
as the status of ‘physician’ under O.A.S.I. can be clari- 
fied.” Dr. Behringer (Pennsylvania): Second. ae, 

(Discussion by Drs. Anderson, Feinberg, Swope, Cole\) 


Speaker Sauter: It seems advisable that we recess” 


until 2 o’clock. 
Dr. Feinberg (California): I so move. Dr. Auld (Mis- 
souri): Second. Motion carried. 
Speaker Sauter: We will recess until 2:00 p.m. 
(The House of Delegates recessed at 12:15 p.m.) 


THURSDAY AFTERNOON SESSION 
July 21, 1955 


(The House met on Thursday, July 21, 1955, at 2:10 
p.m., Speaker Charles W. Sauter, II, presiding.) 

Dr. Feinberg (California): As you remember, we spent 
a great deal of time discussing our classification in the Bu- 
reau of Internal Revenue and O.A.S.I. We met during re- 
cess and thought we could clear the air a great deal by 
removing that part of the recommendation made by the 
Reference Committee on Public Affairs, which stated, and 
I will read it as deleted and added: 

Rec. 1. “That the House of Delegates of the American 
Osteopathic Association rescinds former actions and hereby 
states that it now supports the participation of the mem- 
bers of the osteopathic profession on a compulsory basis 
under the Federal Old Age and Survivors Insurance law,” 
deleting the rest of the recommendation. 

Speaker Sauter: We have two motions on the floor— 
the original motion to adopt the recommendation of the 
House Reference Committee, and then the motion to amend 
that recommendation (Dr. Anderson, Pennsylvania). 

Dr. Feinberg: I move to amend the recommendation 
from the Reference Committee of the report of the Com- 
mittee on Public Affairs so that it will read: 

“That the House of Delegates of the American Osteo- 
pathic Association rescinds former actions and hereby 
states that it now supports the participation of the mem- 
bers of the osteopathic profession on a compulsory basis 
under the Federal Old Age and Survivors Insurance law.” 
Dr. Melnick (Pennsylvania): Second. 


E 


an 


(Discussion ensued. Drs. Swope, Anderson, Bachrach, 
Dierdorff, Carroll, Mattern, and Gadowski took part.) 

Dr. W. A. Seydler (Arizona): I move to refer this 
question to the House Committee on Public Affairs, to re- 
port back to the House next year. Dr. Mattern (Iowa): 
Second. 

Speaker Sauter: It has been moved that the entire 
matter be referred to a committee for consultation with Dr. 
Swope and the Department of Public Relations, and to re- 
port back to the House in 1956. The motion is to refer the 
entire matter, the main question, and all the amendments 
to a reference committee to consult with the Department 
of Public Relations and report in 1956. 

Motion (to refer) carried. 

The matter will remain with the House Reference Com- 
mittee on Public Affairs. They in turn will further consult 
with the Department of Public Relations and bring in a 
report in 1956. 

Now a report of the Joint Committee on Duties of the 
Committee on Ethics and Censorship (House paper No. 6). 

Dr. Cole (New York): Yesterday, Dr. Levitt referred 
to “Representatives of the House of Delegates’—Drs. 
George W. Northup and Robert E. Morgan. They were 
representatives as of last year’s House? 

Dr. Alexander Levitt: Right. Membership is continued 
from convention to convention. 

Dr. Cole: Who appoints these representatives of the 
House of Delegates? 

Dr. Levitt: I believe the record will show these ap- 
pointments were made by the President. 

Dr. Cole: Does the President have the authority to 
appoint House representatives, or is that a responsibility 
of the Speaker of the House? 

Speaker Sauter: The Chair is not informed as to the 
manner in which this particular committee was set up. We 
could proceed until we have the report as to how the com- 
mittee was ordered. 

Dr. Levitt: “Report of the Joint Committee on Duties 
of the Committee on Ethics and Censorship. 

“The personnel of this Committee includes the follow- 
ing: Representing the Board of Trustees: Drs. Robert D. 
McCullough, Ira C. Rumney. Representing the House of 
Delegates: Drs. George W. Northup, Robert E. Morgan. 

“Chairman: Dr. Alexander Levitt. Consultants: Drs. J. 
W. Mulford, H. C. Moore, A. A. Eggleston, D. M. Donis- 
thorpe, R. C. McCaughan, T. B. Eveleth, F. J. Grunigen. 
Authority for this Committee is by action of the Board, 
December, 1954. 

“Matters referred to this special Joint Committee are: 


“Item No. 1: ‘Rumney Resolution’—referred to in 
Memo No. B-138 from the A.O.A. Central office, dated Feb- 
ruary 8, 1955. 

“Item No. 2: Scope of activities and duties of the Com- 


mittee on Ethics and Censorship—referred to in Memo No. 
B-119, dated February 5, 1955. 


“Item No. 1. Rumney Resolution (Memo No. B-138, 
dated February 8, 1955) 


“Introduction: During the July, 1954, meeting of the 
soard (in Executive Session, July 16, 1954) Dr. Rumney, 
Chairman of the A.O.A. Committee on Ethics and Censor- 
ship, presented the following resolution to the Board with 
a recommendation regarding resignation of members under 
investigation by the Committee on Ethics and Censorship: 


That in cases where a member of the Association resigns from 
membership while the Committee on Ethics and Censorship has un- 
ethical conduct on his part under investigation or study, the resignation 
of the member may be accepted forthwith by the Association and the 
records of this Association shall indicate that the member resigned 
while under investigation, as to unethical conduct on his part, by the 
Committee on Ethics and Censorship; and if at any time thereafter 
such resigned member shall apply for membership in the Association, 
his application for membership shall be called to the attention of the 
Committee on Ethics and Censorship with the Executive Secretary stat- 
ing that the applicant is no longer, to the best knowledge of the Com- 
mittee, engaged in any activity or affair of unethical character, and the 
Committee is authorized, if it deems necessary, to require the applicant 


to present evidence of present compliance with the Code of Ethics or 
to appear personally before the Committee. 
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“President Mulford referred the recommendation to 
this Committee for study and report at the December, 1954, 
meeting of the Board of Trustees. During the December, 
1954, Board meeting, Dr. Rumney again presented the reso- 
lution and recommendation cited above. The resolution was 
referred to this Committee for study and report to the 
Board. 

“This Committee recommended to the Board that the 
proposal be adopted and that it be referred to the special 
committee that will be appointed to revise the A.O.A. Code 
of Ethics. President Mulford referred the matter back to 
this Joint Committee for further study and report at the 
July, 1955, meeting of the Board of Trustees. This matter 
was reported in Memo No. 138 to the Committee under date 
of February 8, 1955. 

“Under date of May 23, 1955, Dr. Rumney proposed the 
following as a substitute recommendation: 

In cases where a member of the A.O.A. resigns from membership 
and he knows that the Committee on Ethics and Censorship has under 
investigation or study unethical conduct on his part, or charges have 
been made against him, the resignation of the member may be accept- 
ed forthwith by the Association. The records of this Association shall 
indicate that the member resigned while under investigation for un- 
ethical conduct on his part by the Committee on Ethics and Censorship. 
If at any time thereafter such resigned member shall apply for mem- 
bership in this Association, his application for membership shall be 
called to the attention of the Committee on Ethics and Censorship. If 
the Committee on Ethics and Censorship finds that the applicant no 
longer, to the best knowledge of the Committee, is engaged in any ac- 
tivity or affair of unethical character, the Chairman of the Committee 
on Ethics and Censorship shall write the Executive Secretary to that 
effect. The committee is authorized, if it deems it necessary, to require 
the applicant to present evidence of present compliance with the Code 
of Ethics or to appear personally before the committee. 

“This Item No. 1, along with Item No. 2, which fol- 
lows, was studied by the Committee. Further report and a 
recommendation re Item No. 1 will appear in the latter 
part of this report. 


“Item No. 2. Scope of Activities and Duties of the 
Committee on Ethics and Censorship (Memo No. B-119, 
dated February 8, 1955) 


“During the July, 1954, meeting of the Board of Trus- 
tees, the following recommendation, submitted by the 
Chairman of the Department of weetanclonnn Affairs, was 
referred to a Reference Committee: 

That a special committee shall be appointed from the Board of 
Trustees and House of Delegates to study the scope of activities as- 
signed to the Committee on Ethics and Censership for the distinct pur- 
pose of further clarifying the duties and procedures of the Committee 
on Ethics and Censorship and for such other recommendations or sug- 
gestions that may improve the efficiency of the committee and the 
friendly cooperation of Association members in the duties assigned to 
the committee. 

“The Reference Committee made the following recom- 
mendation which was adopted: 

That a joint committee of the Board of Trustees and of the House 
of Delegates be appointed for the distinct purpose of clarifying the 
duties and procedures of the Committee on Ethics and Censorship and 
that the Board representation shall consist of the Chairman of the Bu- 
reau of Professional Development and the Chairman of the Committee 
on Ethics and Censorship, and shall report back to this Board this 
session. 

(“This was amended to designate that the Committee 
make its report at the December meeting of the Board.’’) 

“The House of Delegates adopted the latter recom- 
mendation.” 

(This matter was reported in Memo No. B-91 and H-40 
to the members of the Committee and consultants, under 
date of October 4, 1954. The matter was reported in the 
JourNAL oF THE A.O.A., September, 1954, page 72.) 

“At its December, 1954, meeting, the Joint Committee 
with consultants considered Item No. 2 and agreed on the 
following as recommendations to the Board of Trustees: 


1. That the Code of Ethics of the Association should be revised. 

2. That the scope of activities of the Committee on Ethics and 
Censorship should be redefined. 

3. That a joint committee be appointed consisting of two members 
of the House and two members of the Board with consultants for con- 
tinued study of the revision of the Code of Ethics and the scope of 
activities of the Committee on Ethics and Censorship. 


“In regard to redefinition of the duties and scope of 
activities of the Committee on Ethics and Censorship, it 
was agreed that because of certain minor changes in the 
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Code of Ethics which have been made since the original 
Code was adopted, it is necessary that the present Code be 
approved, thereby authenticating the changes. 

“In regard to redefinition of the scope and duties of 
the Committee on Ethics and Censorship, it was agreed 


that consideration should be given to the following: 

1. Subdividing the Committee on Ethics and Censorship into four 
subcommittees in the areas of (a) counseling, (b) discipline, (c) 
arbitration (between members), (d) evaluation of complaints. 

2. Encouraging settlement of cases at divisional society level. 

3. Cases processed at A.O.A. level only on failure of divisional 
societies to settle. 

4. Changing bylaws to eliminate mandatory Board hearings of 
cases in which divisional society action resulted in expulsion or sus- 
pension of membership. 

5. Discretionary authority of Committee on Ethics and Censor- 
ship with advice of General Counsel as to need of hearing. 

6. Hearings to be held at Committee level and reviewed by Board. 

7. Methods of compiling more complete personnel files on mem- 
bers. 

8. Creating a companion document to the Code of Ethics which 
is concise and specific as to charges of violations. 

“These suggestions were included in the Committee’s 
report to the Board of Trustees at its December, 1954, 
meeting and the Board approved the following recommen- 
dations: 

Rec. 1. That the Code of the Association be revised. 

Rec. 2. That the scope of activities of the Committee on Ethics 
and Censorship should be redefined. 

Rec. 3. That a joint committee be appointed consisting of two 
members of the House and two members of the Board with consultants 
for continued study of the revision of the Code of Ethics and the scope 
of activities of the Committee on Ethics and Censorship. 

Rec. 4. That the Board of Trustees transmit to the House of Dele- 
gates Recommendations 1, 2, and 3 submitted by this Joint Committee 
to Study the Scope of Activity of the Committee on Ethics and Cen- 
sorship with a request for concurrence. 

(This matter was reported in Memo No. B-119, Febru- 
ary 5, 1955.) 

“This Committee gave consideration to the two mat- 
ters, Items No. 1 and No. 2, cited in this report. At a 
meeting on July 11 the Committee agreed on the items 
which will be presented as recommendations to the Board 
of Trustees and House of Delegates attached hereto. 


“Rec. 1. That the recommendations in Memo No. B-199, 
February 5, 1955, as approved by the Board of Trustees, 
be reaffirmed. The recommendations follow: 

(1) That the Code of Ethics of the Association be revised. 

(2) That the scope of activities of the Committee on Ethics and 
Censorship should be redefined. 

(3) That a joint committee be appointed consisting of two mem- 
bers of the House and two members of the Board with consultants 
for continued study of the revision of the Code of Ethics and the 
scope of activities of the Committee on Ethics and Censorship. 

(4) That the Board of Trustees transmit to the House of Dele- 
gates Recommendations 1, 2, and 3 submitted by this Joint Committee 
to study the Scope of Activity of the Committee on Ethics and Cen- 
sorship with a request for concurrence. 


“Rec. 2. That the A.O.A. Executive Secretary shall 
prepare or direct a revision or rewriting of the Associa- 
tion’s Code of Ethics for the consideration of the House of 
Delegates. 

“Rec. 3. That the A.O.A. Executive Secretary in con- 
sultation with this joint committee and the Association’s 
legal counsel shall prepare a plan for the responsibilities 
and activities of the Committee on Ethics and Censorship. 


“Rec. 4. That in regard to duties stated in recommen- 
dations 2 and 3 above, consideration should be given to the 
following: 


a. Subdividing the responsibility of the Committee on Ethics and 
Censorship into the areas of (1) counseling, (2) discipline, (3) arbitra- 
tion (between members), and (4) evaluation of complaints. 

b. Encouraging settlement of cases at divisional society level. 

c. Cases processed at A.O.A. level on failure of divisional societies 
to settle. 

d. Proposed change of bylaws to eliminate “mandate’’ for board 
review in cases in which divisional society action resulted in expul- 
sion or suspension of membership. 

e. Discretionary authority of Committee on Ethics and Censorship 
with advice of General Counsel as to need of hearing. 

f. This shall in no way deny the right of a member to appeal on 
the record to the Board. 

g. Methods of compiling complete summary report by Committee 
on Ethics and Censorship for personnel files on members. 


“Rec. 5. That upon acceptance of proposed revisions in 
the A.O.A. Code of Ethics and redefinition of scope of ac- 
tivities of the Association’s Committee on Ethics and Cen- 
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sorship, the Executive Secretary, in consultation with this 
Committee and the A.O.A,. legal counsel, shall prepare or 
direct preparation of a Guide for Administraiive Procedure 
for use by the Committee on Ethics and Censorship. Such 
proposed Guide for Administrative Procedure shall be sub- 
mitted to the Board of Trustees for consideration and ap- 
proval. The plan, if approved, shall be submitted to divi- 
sional societies for their adoption and implementation. 
“Rec. 6. That it be the responsibility of the divisional 

society to report to the A.O.A. any action relative to the 
ethical conduct of a member of the profession. 

ee Resolution, Memo No. B-138, February 8, 
1955: 


“Rec. 7. The Committee recommends that the follow- 
ing paragraph be adopted as a standing rule with regard to 
members of the Association who may resign from member- 
ship while under investigation by the Committee on Ethics 
and Censorship: 

Any member of the Association who is under investigation for 
alleged violation of the Code of Ethics shall be so advised by the 
Committee on Ethics and Censorship. If a member so advised should 
resign from membership during the course of such investigation his 
resignation may be accepted, providing that his membership record 
shall indicate that he resigned while being investigated for alleged vio- 
lation of the Code of Ethics, the dossier of that investigation being 
made part of his record in the Membership Department. In the event 
that a member who has resigned under such circumstances should 
again seek membership, the Membership Department shall clear his 
name through the Committee on Ethics and Censorship before further 
processing his application. 

“Rec. 8. That the Committee on the Duties of the 
Committee on Ethics and Censorship be a continuing com- 
mittee.” 

The body of the report refers to items which should 
be considered as being included in the report and acted 
upon as recommendations. 

Speaker Sauter: We will complete the report when we 
have the requested information. 

Dr. Mattern: I would like to introduce former Vice 
President and now Trustee of the American Osteopathic 
Association, Dr. Lydia Jordan from Iowa. 

(The members applauded.) 

Speaker Sauter: Dr. Leavitt, as Chairman of the De- 
partment of Professional Affairs, has a supplemental re- 
port. The Chair will ask him to give it. 

Dr. Leavitt: The continuing development and accept- 
ance of the osteopathic school of practice is dependent 
largely upon osteopathic education and those agencies and 
institutions of the profession which directly and indirectly 
enhance our educational system. We think of osteopathic 
education as being centered about osteopathic colleges and 
training programs which develop following graduation. 
Osteopathic education should include consideration of the 
preprofessional and secondary schools from which our 
students come. It is important for members of this profes- 
sion to become identified with the educational system of 
our country. There are members in the profession who 
are members of school boards. Members of this profession 
should in every possible way, through Parent-Teacher As- 
sociations, school boards, and other ways, become identified 
with the planning committees which deal with the educa- 
tional systems of this country, because on these sources 
we depend for students. _ 

I bring to attention the National Health Council pro- 
gram for student selection and guidance into the health 
professions. We are competing for students with other 
health agencies under the auspices of the National Health 
Council. We cannot afford to fail. If we are successful, 
if we attract a substantial number of students to our col- 
leges, students who are well motivated and well prepared, 
we have a challenge as to where we will train them. We 
have not developed one new osteopathic college in over 25 
years. The profession needs to take consideration of that 
matter. 

In regard to research, it is imperative that research be 
integrated with the educational system of each of our col- 
leges. It is imperative research not be treated as apart 
from education. 

You adopted a budget in which the allocation of funds 
usually given to research in the past 3 years was reduced 
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in the amount of $14,500. I do not recall any comment on 
it. That budgetary item was reduced, primarily with the 
purpose of providing that amount of money for other serv- 
ices that are essential to this Association. That budgetary 
reduction was made with the anticipation and hope that 
the Christmas Seal Campaign would compensate for this 
reduction in amount. Those responsible for the research 
activities of your Association look to the membership of 
this Association, to the Christmas Seal Campaign, and 
other means to make up for these funds which have been 
budgeted for other needed organizational services. 


Our growing organization in professional activities, 
particularly those that bear upon the areas of responsibility 
assigned to the Department of Professional Affairs, points 
to the need for us to have, within the framework of this 
organization, a continuing agency. I think of it as a Coun- 
cil on Health Services, or its equivalent, the duties of which 
would not be limited to the duties of a planning committee 
or commission. Perhaps sometime consideration will be 
given to the establishment of such a committee for the pur- 
pose of reviewing the resources of this Association in re- 
gard to plant equipment and personnel with which to meet 
changing needs, both immediate and those related to long- 
term planning. Such an audit, certainly with voluntary 
participation of the profession and its institutions, could be 
extended to include our hospitals, our colleges, and our 
special groups. 

It was suggested by our new president, when he dis- 
cussed the budget with you, that we ought to take heed 
where we are going with the spending of the Association’s 
money. We ought to take heed also of where we are going 
in regard to our obligations and responsibilities in public 
health. 

Speaker Sauter: The report will be filed. 

(Dr. Northup discussed the offer of Mead Johnson 
Company to grant funds for graduate study by selected 
Doctors of Osteopathy, management of the grants to be 
under the auspices of the Association. Dr. Northup out- 
lined plans of operation which had been approved by the 
Board.) 

Speaker Sauter: A motion is in order to concur in the 
action of the Board on this proposal. 

Dr. Strong (New York): I move adoption. Dr. Spence 
(North Carolina): Second. Motion carried. 

Dr. Johnson (Iowa): This House should send some 
type of appreciation to the Mead Johnson Company. 

; Speaker Sauter: The Executive Secretary can con- 
sider and see that it is endorsed as an action of the House 
at the same time. 

Dr. Cole (New York): There are two representatives 
from the House of Delegates on this Joint Committee on 
Duties of the Committee on Ethics and Censorship. I 
asked who appointed those representatives. We were told 
the President appointed. Who has the authority to appoint 
representatives from the House, the President or the 
Speaker? 

Dr. Eggleston (Quebec): This committee arose dur- 
ing my tenure. The Committee arose from a recommenda- 
tion to the Board in December, 1954. I shall read a small 
excerpt. 

Dr. Mulford, acting as President, called for the Committee on 
Duties of the Committee on Ethics and Censorship, and announced 
the additional incumbents which had been made after the Board had 
adjourned in July, 1954. The additions are Roswell P. Bates, George 
W. Northup, and Robert E. Morgan. Dr. Leibov moved the Commit- 
tee be approved. Dr. Bates rose to the question, “Do we have both 
the Committee on Duties of the Committee on Ethics and Censorship, 
and a committee to study the Committee on Ethics and Censorship?” 
The Board said it should be a joint committee of the Board and the 
House. I selected Drs. Bates, Northup, and Morgan since they were 
members of the last House of Delegates. 

Dr. Leavitt: Would the House Committee ordinarily be appointed 
by the President or by the Speaker of the House? 

Dr. Mulford: This was a Board Committee. The Board instructed 
the President to make the appointment. Dr. Rumney’s report calls at- 
tention to the same thing. 

During the December, 1954, meeting of the Board, Dr. Rumney 
again presented the recommendations cited above. The resolution 
was referred to this Committee for study and report to the Board. 
This Committee was established as a committee of the Board. (The 


thinking of the 1954 House was such.) Three members of the 1954 
House of Delegates were appointed by the President to serve on this 
Committee. 
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That is my understanding of the history of the de- 
velopment of this committee. 

Dr. Cole (New York): The basis for the appointment 
of representatives of this House on this Board Committee 
is that it is a Board Committee? 

Speaker Sauter: Yes. 

Dr. Cole: I move that in the future it be the policy 
of Board Committees which are to include representatives 
from the House of Delegates, that the Speaker of the 
House be consulted in such appointments. Dr. Heathering- 
ton (Oregon): Second. 

Dr. McCaughan: The implication of the motion is that 
the President of the A.O.A. cannot select a member of the 
House as a member of a reference committee of the Board. 
It seems to me that the first people he would look to might 
be among the informed people who sit in this House. 

Dr. Cole: A certain amount of courtesy would be due 
the Speaker of the House to at least be consulted in these 
appointments. 

Dr. Haring (California): I move to refer this matter 
to the Intra-Professional Relationship Committee for de- 
termination of policy, and report back to this House as 
well as to the Board. 

Speaker Sauter: To report back to the House in 1956? 

Dr. Haring: Correct. 

Dr. Cole: Second. 

Speaker Sauter: It has been moved and seconded that 
Dr. Cole’s motion concerning the position of the Speaker 
and the appointments of individuals from the House to 
Board Committees requiring membership from the House 
be referred to the Joint Committee on Intra-Professional 
Relationships, which has been created by the Board and 
this House. 

Motion carried. 

Dr. Levitt: I want to acknowledge my personal respon- 
sibility and apologize for the omission of Dr, Roswell P. 
Bates from this Committee’s activities. I cannot account 
for it at this moment. I do apologize both to the House 
and to Dr. Bates. 

(Dr. Levitt read Item No. 2, House No. 6, Scope of 
Activities and Duties of the Committee on Ethics and Cen- 
sorship Memo No. B-119, dated February 8, 1955.) 

Dr. Levitt: These Items 1 through 8, respectively, con- 
stitute the recommendations that follow the body of this 
report. They have been approved by the Board. 

Dr. Jolly (Missouri): I would like to inquire from the 
Executive Secretary how Item No. 7, the Rumney Resolu- 
tion, would be implemented. It says, “In the event that the 
member who has resigned under such circumstances should 
again seek membership, the Membership Department shall 
clear his name through the Committee on Ethics and Cen- 
sorship before further processing his application.” 

Dr. McCaughan: It is comparatively simple. We keep 
two files of informational material on every member of the 
Association. If a member resigns it is indicated on his 
card. When he applies again for membership, we will auto- 
matically consult his card. Information would then be sent 
directly to the Committee. 

Dr. Taylor (Colorado): I move we accept the report 
and adopt the recommendations as given. Dr. Fisher (Mis- 
souri): Second. 

Speaker Sauter: Motion carried. 

We had one recommendation in the report of the 
Committee on Medical Economics. “That the House give 
serious consideration to all phases and benefits of O.A.S.I. 
coverage for the osteopathic profession.” This has been 
done. 

The Osteopathic Progress Fund Committee Report, 
Dr. Galen S. Young, Chairman. 

(Dr. Young commented upon his report and read a 
supplemental report as follows:) 

Dr. Young: “Second Supplementary Report No. 7-A. 

“The Osteopathic Progress Fund Committee proposes 
that the American Osteopathic Association and the Foun- 
dation should seek specialty consultation in the field of 
public relations and educational development in the manner 
that a general practitioner seeks the consultative services 
of a specialist. 
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“A general practitioner may frequently secure assist- 
ance from a specialist and feel no sense of personal in- 
adequacy in his chosen field of general practice. It is the 
belief of the Osteopathic Progress Fund Committee that 
our employed executives in Central Office are general 
practitioners in the best and widest meaning of that term. 
That this is the kind of people we need is demonstrated by 
the broad areas of responsibility with which they are 
charged. Certainly, they should not be expected to be spe- 
cialists in every aspect of their responsibilities. It would 
be unfair to our college administrators to expect them to 
be specialists in every area of their broad responsibilities. 

“In recommending the utilization of a firm of special- 
‘sts in the fields of educational development and public 
‘elations for a short-term consultation, the Osteopathic 
Y’rogress Fund Committee is not implying any weakness 
+ shortcoming in our employed staff or educational asso- 
-iates nor should this be inferred. Instead, it is submitting 
‘1s profound conviction that now is the time when specific 
«nd specialized strengths should be added to our program 
‘1 order to capitalize on present opportunities and lay the 
‘roundwork for future development. 

“What are the specialized services we need? The 
‘Jsteopathic Progress Fund Committee believes them to 
be expert advice and counsel in a process of self-analysis 
ind planning, guidance and direction in blueprinting and 
packaging our plans for maximum effectiveness in gaining 
ihe acceptance of the osteopathic profession and the public. 


“Every great corporation in this country has an adver- 
‘ising manager and an advertising department, yet when an 
advertising program is being planned they invariably call 
in an advertising agency as specialists in that field to pro- 
vide specialized direction to their planning. The Osteo- 
pathic Progress Fund Committee believes that the situation 
of the osteopathic profession in regard to public relations 
and educational development is closely analogous to that 
of the corporation example. We wish to initiate a public 
relations program with a point to it—a clear-cut objective 
of securing the partnership of the public in supporting our 
educational and research programs. We wish to bring to 
the American public the realization that the services of the 
osteopathic profession and its institutions of education and 
research are important public assets which must be pre- 
served and developed. We wish so to convince the public 
of this fact that funds will be invested in our institutions 
in terms of gifts, grants, and bequests from individuals, 
corporations, and foundations. We know that our staff has 
been working toward that goal and will continue to do so. 
However, we think this goal is so important, so fundamen- 
tal to everything we wish to do that wisdom dictates call- 
ing in specialists for consultation. Progress can be ac- 
complished without such specialists, but with them we 
should go farther and faster and achieve our goals sooner. 
Certainly, it is worth the modest cost to strengthen and 
expedite our aims and activities. 

“The Chicago firm of Gonser and Gerber has been 
recommended to us as outstanding specialists in the field of 
educational development and public relations. The con- 
tacts which our employed director has had with this firm 
have convinced him they are worthy of our confidence and 
trust and capable of giving us the specialized service we 
need. They have made definite proposals for a short-term 
consultative service during the months of September, Octo- 
ber, November, and December, 1955, at a fee of $7,000. 
They propose to assist us in the following manner: 

“1. Visit each of the six osteopathic colleges and confer 
with the presidents, faculties, and members of the boards 
of trustees, studying each institution. 


“2. Assist each institution in outlining long-term de- 
velopment plans, including educational aims, research pro- 
grams, proposals for buildings and financial needs, for the 
next year, next 5 years, 10 years, 25 years, or longer. 


“3. Analyze the promotional and public relations facili- 
‘ies and programs of the colleges to assist them in setting 
up the most effective methods of building and maintain- 
ing relationships with alumni, local communities, founda- 
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tions, industry, students’ parents, staff members, and other 
groups in which the institution has an interest. 

“4. Recommend specific assignments to members of 
each interested group to work for the development of the 
institution. 

“5. Collaborate with the officers and staff members of 
the American Osteopathic Association in analyzing the 
various ‘publics’ of the osteopathic profession and studying 
the public relations, fund raising, and other related activi- 
ties of the A.O.A. and Foundation. 

“6. Make recommendations for the integration and cor- 
relation of staff work in the American Osteopathic Asso- 
ciation, Foundation, and colleges for maximum effectiveness. 

“7, Make recommendations to A.O.A. and college staffs 
regarding the preparation of brochures and other presen- 
tation materials to assure maximum usefulness. 

“8, Participate in a 1 or 2-day conference with A.O.A. 
officers, board members, employed staff, and college ad- 
ministrators to bring into focus the results of their 4-month 
consultation for study and review and make recommenda- 
tions to the A.O.A. and colleges, this conference to be held 
during the midyear meetings in December, 1955. 

“These eight points are not intended to be all-inclusive 
or completely descriptive of all the values to be derived 
from this consultative service. They are examples and 
illustrations. This committee believes it would be incon- 
sistent and inappropriate to recommend that a specialist 
be called in and then attempt to detail in advance the 
methods he will use to make his diagnosis or the treatment 
he will prescribe. We believe that the services of a special- 
ist are indicated and that the one we recommend is 
capable.” 

Dr. Gadowski (Michigan): What have the associated 
colleges spent in fund raising for OPF in the past year and 
what is the budget for 1955-56? 

Dr. Young: In the past year they spent $25,017.76. 
Their proposed budget is $38,950.00. 

Dr. Gadowski: In view of the fact that $38,000 is being 
appropriated by the colleges for OPF fund raising campaigns 
and $45,000 is being appropriated by the A.O.A. along the same 
direction, making a total of around $83,000 that is being 
raised by the two organizations for fund raising, has this 
Committee explored the possibility of carrying this even 
further—the employment of these fund raising firms such 
as this one—whether or not it might be more effective to 
use that $38,000 toward the expense of such a bureau with 
the net result that our total contributions might be greater? 

Dr. Young: We ultimately have in mind fund raising, 
too, but this firm is to be hired on a consultatory basis to 
help protect the long-range program, to sit down with our 
colleges, with the A.O.A., with various groups, and discuss 
the problems which should be discussed at a local level in 
order that proper information can be accumulated and bro- 
chures compiled. We have consulted other agencies. We 
believe this agency is the best. 

Mr. Lewis F. Chapman: There is confusion on the 
budget. The amount you read in as A.O.A. contribution 
is not additional. The A.O.A. advances that sum and the 
college repays it so you have a combined “total” budget of 
$38,950.00. That is all. 

Speaker Sauter: The printed report, the supplemental 
report, and the comments will be filed. 

Dr. Young: These recommendations are for informa- 
tion of the House. They have been considered by the 
Budget Committee of the Board and passed by the Board. 

Speaker Sauter: No need to read them as long as there 
is no action required in this House. 

The printed reports of the Director, Mr. Chapman, will 
be filed. 


Dr. Young: I solicit your cooperation. Each one who 
is in a capacity of leadership of this profession should be 
most vitally interested in osteopathic education. Now is 
the time that these recommendations should be imple- 
mented. We should give consideration to the promotion of 
osteopathic education. I urge that each of you, when you 
go back to your divisional society, should emphasize the 
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support of osteopathic education through the Osteopathic 
Progress Fund. 

Dr. Melnick (Pennsylvania): I move that this House 
concur .with the actions of the Board. Dr. Keller (Wis- 
consin): Second. Motion carried. 

Speaker Sauter: Report 4-G, Council on Education, 
Dr. Donald V. Hampton, Chairman. That report will be 
filed as printed. 

Dr. Behringer’s final report from the Nominating Com- 
mittee. Dr. Behringer. 

Dr. Behringer (Pennsylvania): This Committee is set 
up by the House to serve the House. It worked hard and 
long. ‘ 
Only eight delegations placed nominees before this 
Committee. We are asked to place in nomination two can- 
didates for each of twelve offices. The cooperation of the 
House in submitting names has not been complete. 

We encourage any delegation that placed a name in 
nomination to appear before the Committee to give a sup- 
plemental report. We had the privilege of seeing represen- 
tatives of only three delegations. We urge you to take full 
advantage of the Nominating Committee. It has a great 
potential. 

Speaker Sauter: Thank you. (Applause) 

Dr. Young: The Honorable Wilbur Brucker, former 
governor of Michigan, has been sworn in as the Secretary 
of the Army today. I move that the following resolution 
be placed on the record of the House of Delegates and that 
it be transmitted to the Honorable Wilbur Brucker: 

“Honorable Wilbur Brucker, Department of Defense, 
The Pentagon, Washington, D.C. The Michigan Associa- 
tion of Osteopathic Physicians and Surgeons today pre- 
sented to the House of Delegates of the American Osteo- 
pathic Association assembled in annual session in Los 
Angeles, the following motion which was unanimously 
adopted, ‘That we felicitate the Honorable Wilbur Brucker 
on his assumption to the high and responsible federal office 
and that we pledge to him as Secretary of the Army our 
continued cooperation and our desire to serve his depart- 
ment and further extend our best wishes for a successful 
and pleasant term of office.’” This to be signed by R. C. 
McCaughan, D.O., Secretary of the House of Delegates of 
the American Osteopathic Association. 

Dr. Johnson (Iowa): Second. Motion carried. 

Speaker Sauter: Dr. Abbott, the final report from the 
House Reference Committee on Professional Affairs. In 
your report, the first matter was referred back to your 
Committee for consultation with various members on pro- 
fessional liability insurance. 

Dr. Abbott: The Committee presents the following two 
recommendations: 

Rec. 1. “That each Divisional Society be urged to set 
up a screening committee to evaluate all new applicants 
for, and all applicants for renewal of, professional liability 
insurance as to their professional and ethical qualifications.” 

I move adoption of the recommendation. Dr. Thomas 
(Oklahoma): Second. Motion carried. 

Dr. Abbott: Rec. 2. “That the Nettleship Company be 
urged to cooperate with the screening committee of each 
Divisional Society and be requested to seek the advice of 
the Divisional Society concerned in regard to the selection 
of legal counsel in the defense of claims against members 
of the profession participating in the professional insurance 
program of the Association.” 

I move adoption. Dr. Hayes (Ohio): Second. Motion 
carried. 

(Dr. Haviland, Vice Speaker, replaced Speaker Sauter 
at the rostrum.) 

Vice Speaker Haviland: Committee on Reorganization 
of Committees, Dr. Donisthorpe, Chairman. The Speaker, 
as a member of that Committee, will give that report. 

Dr. Sauter: Committee on Reorganization of Commit- 
tees. 

“During the December, 1954, meeting of the A.O.A. 
Board of Trustees, the following two recommendations 
submitted by the Bureau of Industrial and Institutional 
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Service were referred to the Committee on Reorganization 
of Committees: 

“Rec. No. 1: ‘That the name of the Bureau be changed 
to the Bureau of Industrial Medicine.’ 

“Rec. No. 4: ‘That the Committee on Osteopathic Ex- 
hibit in National Museum, having no place in the Bureau 
of Industrial Medicine, be separated from such Bureau and 
placed in another category.’ ” 

Vice Speaker Haviland: The report will be filed. 

Dr. Sauter: Rec. 1: “The Committee on Reorganiza- 
tion of Committees recommends that the name of the Bu- 
reau of Industrial and Institutional Service not be changed 
at this time.” 

Dr. Strong: (New York) I move adoption. Dr. Haring 
(California): Second. Motion carried. 

Dr. Sauter: Rec. 2: “That the Committee on Osteo- 
pathic Exhibit in National Museum remain under its pres- 
ent bureau designation.” 

Dr. Bradford (Delaware): I move adoption. Dr. Kreigh- 
baum (Minnesota): Second. Motion carried. 

(Speaker Sauter replaced Vice Speaker Haviland at the 
rostrum.) 

Speaker Sauter: Dr. Bachrach, the report of the Reso- 
lutions Committee. 

Dr. Bachrach (New York): The Resolutions Commit- 
tee is unanimous in the following resolutions: 

Whereas, the members of the American Osteopathic 
Association, assembled at Los Angeles, California, July 
5-24, for its Fifty-Ninth Annual Convention, have com- 
pleted a particularly successful and informative convention, 
be it 

Resolved, that gratitude be extended to Rabbi Albert 
Lewis, Temple Isaiah, Los Angeles, for asking the Divine 
blessing and guidance at the opening session of the con- 
vention of the American Osteopathic Association, and to 
Dr. Ray Ragsdale, Methodist Episcopal Church, Los An- 
geles, and to Bishop Timothy Manning of the Catholic 
Diocese of Los Angeles, for asking the Divine blessing and 
guidance at the President’s banquet and the Inaugural ban- 
quet, respectively. 

Resolved, that commendation be expressed to those 
distinguished members of our profession and the others 
who graciously contributed of their time and knowledge in 
the unusually successful speaking program in this con- 
vention. 

Resolved, that the members of this profession express 
to the Los Angeles Convention Bureau and particularly to 
Mr. Allan K. Pollock, Manager, their sincere appreciation 
for the manifold and courteous services and facilities which 
they have made available to this profession. 

Resolved, that commendation be expressed to the Stat- 
ler Hotel, Gethen Williams, Sales Manager; the Biltmore 
Hotel, Francis Bustillo, Sales Manager; Ambassador Hotel, 
Philip Weber, Sales Manager; Hollywood Palladium, Ster- 
ling Way, Manager; and to their respective staffs for the 
unusual excellence of service extended to the members of 
our profession attending this convention. 

Resolved, that we express our appreciation to the 
American Airlines for supplying daily home-town news- 
papers for the participants in our convention. 

Resolved, that the President of the American Osteo- 
pathic Association, Dr. John W. Mulford, be extended the 
sincere and heartfelt appreciation of this profession for his 
untiring and steadfast devotion to the profession and for 
his manifold accomplishments and progressive goals which 
have been reached under his leadership during the past 
year. 

Resolved, that we extend to Dr. R. C. McCaughan and 
the entire Central Office Staff sincere thanks for their de- 
votion to the successful management of this profession 
throughout the year, and for their untiring devotion to the 
work accomplished at this convention. 

Resolved, that the Speaker of the House of Delegates, 
Dr. Charles W. Sauter, II, and the Vice Speaker, Dr. Philip 
E. Haviland, be commended for their guidance and impar- 
tial decisions throughout the deliberations of the House 
of Delegates. 
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Resolved, that appreciation be expressed for the untir- 
ing efforts of Dr. P. Ralph Morehouse and Dr. John W. 
Hayes whose devotion to their duties as Sergeant-at-Arms 
and Assistant Sergeant-at-Arms, respectively, of the House 
of Delegates has materially facilitated the work of this 
House. 

Resolved, that the appreciation of this House of Dele- 
gates be extended to the technical and scientific exhibitors 
without whose help and cooperation this convention could 
not have achieved the degree of success which it has en- 
joyed. 

Resolved, that commendation be extended to Dr. C. N. 
Clark, Business Manager of the Association, for the suc- 
cessful completion of the manifold duties involved in the 
production of our convention. 

Resolved, that H. van Zile Hyde, M.D., Chief of the 
Division of International Health, United States Public 
Health Service, be extended the appreciation of this profes- 
sion for the inspiring and thought-provoking keynote ad- 
dress at the opening session of this convention, and, fur- 
thermore, 

That we express our appreciation to Wilton L. Hal- 
verson, M.D., Associate Dean, School of Public Health, 
University of California, for his splendid remarks in his 
introduction of Dr. Hyde. 

Resolved, that our sincere gratitude be expressed to 
Dr. T. L. Northup for so well expressing the thoughts of 
this profession in the Memorial Address of our revered 
founder. Dr. Andrew Taylor Still. 

Resolved, that our appreciation be expressed to Mr. 
Robert McCurdy, Chairman of the Committee on Rehabili- 
tation, American Legion, for his inspiring remarks at the 
luncheon for the Osteopathic War Veterans Association. 

Resolved, that Dr. Basil Martin, Chairman of the Com- 
mittee on Special Membership Effort, be given our hearty 
congratulations for a job well done. 

Resolved, that special commendation be extended to 
Dr. W. Donald Baker and his associates for their courage 
and foresight in establishing a convention instruction 
course which has been presented so successfully, and, fur- 
thermore, 

That recognition and our gratitude be expressed to 
Richard R. Stuart, Ph.D., Acting Dean of the Graduate 
School, College of Osteopathic Physicians and Surgeons, 
and the directors and coordinators of these special courses, 
and, furthermore, 

That we express our gratitude to the College of Osteo- 
pathic Physicians and Surgeons, the hospitals and clinics 
and their personnel, who have participated in this program. 

Resolved, that the Program Chairman, Dr. W. Donald 
Baker, be commended for his efforts in constructing a most 
inspiring program. And be it further resolved, that Dr. Rob- 
ert M. Loveland, as General Chairman of the Local Con- 
vention Committee, and those who worked with him be 
extended our sincere thanks, and be it further resolved, 

That commendation be given to the California Osteo- 
pathic Association for its willingness to forego its usual 
educational program at its annual convention, thereby en- 
couraging its members to attend the annual educational 
meetings of the American Osteopathic Association. 

Resolved, that the Division of Public and Professional 
Welfare, under the chairmanship of Dr. J. K. Johnson, Jr., 
and the directorship of Mr. D. David Darland, be given 
special commendation for the unusually successful press, 
radio, and television coverage received. 

Resolved, that the appreciation of the American Osteo- 
pathic Association be extended to the following newspapers 
in Los Angeles: Mirror, Times, Herald Express, and Ex- 
aminer; and to stations KNX, KNXT, KNBH, KLAC, 
KFAC, KFI, KABC, KCOP, KHJ-TV, KTTV for their 
cooperation in presenting to the nation the activities and 
contributions of the osteopathic profession. 

Resolved, that special consideration and appreciation 
be expressed to Dr. Ruth Steen, Secretary of the Bureau 
of Conventions, for her untiring devotion to the problems 
of the manifold duties necessary for the smooth functioning 
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of the Fifty-Ninth Annual Convention of the American 
Osteopathic Association, and be it further resolved, that 
we express to her staff the appreciation of this profession 
for their cooperation in this great effort. 

Resolved, that Dr. Galen S. Young, Chairman of the 
Osteopathic Progress Fund Committee, and his committee 
be commended for their untiring efforts and for the con- 
tribution they are making for the successful management 
of this most important activity. And be it further resolved, 
that special mention be made for the sound and efficient 
direction of Mr. Lewis F. Chapman and associates in the 
over-all effort of this campaign. 

Resolved, that the Director of the Office of Education, 
Mr. Lawrence W. Mills, be extended the gratitude of the 
Association for the unusually successful management of his 
office. 

Resolved, that the members and delegates of the Amer- 
ican Osteopathic Association in convention express the ap- 
preciation of this profession to the Conference Committee’ 
and its Chairman, Dr. Floyd F. Peckham, for their untiring 
efforts in a most difficult and important duty. 

Resolved, that the six approved osteopathic colleges 
receive the special commendation of this profession for the 
advancement of our colleges in the fields of osteopathic 
education and research. 

Resolved, that the Osteopathic Women’s National As- 
sociation and the Auxiliary to the American Osteopathic 
Association be thanked for their generous contributions 
and untiring efforts throughout the year and be further 
encouraged and supported. 

Resolved, that appreciation be expressed to all other 
allied groups and specialties who have contributed so much 
throughout the year to the successful progress shown by 
our profession. 

Resolved, that gratitude be expressed to Mr. Noble O. 
Peterson and the Pioneer Publishing Company for the 
most excellent format and production shown in the printing 
of the Program for the Fifty-Ninth Annual Convention of 
the American Osteopathic Association. 

Resolved, that the official photographer for the Fifty- 
Ninth Annual Convention of the Association, King’s Photo 
Service, be thanked for its cooperation and many examples 
of its professional ability. 

Resolved, that the gratitude of the members of this 
profession be expressed to the Board of Trustees of the 
Association and all departments, bureaus, and committees 
which have effectively carried on the business of this As- 
sociation. 

Resolved that whereas the Almighty in His infinite 
wisdom has called from service in our midst many dis- 
tinguished colleagues in the past year, we express to the 
members and their families, the loss felt by this profession. 

Resolved, that special appreciation be extended to 
those nameless hundreds who are continually contributing 
in great and small ways to the successful management of 
the convention and the Association and, in particular, to 
the dignity and successful maintenance of a successful and 
independent school of practice. 

Committee on Resolutions 1955 House of Delegates 
Dr. David J. Bachrach, Chairman 

Dr. Nicholas V. Oddo 

Dr. Wesley B. Larsen 

Dr. John Q. A. Mattern 

Dr. W. D. Henceroth 

I move the report be adopted. Dr. Strong (New 
York): Second. 

Dr. Feinberg (California): I don’t remember hearing 
that the Auxiliary to the California Osteopathic Associa- 
tion was mentioned. I move to amend. 

Dr. Bachrach: We certainly would be glad to add it. 

Dr. Helen Watts (Connecticut): I second the motion 
to amend. 

Speaker Sauter: Motion carried. 

A distinguished member of the osteopathic profession, 
Dr. Charles E. Still, died at 12 midnight on the fifth of 
July. The Chair will accept an amendment to the resolu- 
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tions to send proper condolences to the family of Dr. 
Charles Still. 

Dr. Auld (Missouri): I so move. Dr. Walker (Mich- 
igan): Second. Motion carried. 

Speaker Sauter: Vote on the motion to adopt the reso- 
lutions as amended. Motion carried. 

On the House Committee on Intra-Professional Rela- 
tionship, to serve with a similar Committee from the Board, 
the Speaker appoints Dr. Dierdorff of Oregon, Dr. Haring 
of California, Dr. Raffa of Florida, Dr. Larsen of Illinois, 
and the Speaker. The Speaker asks that this House send 
a communication to the Board requesting time on their 
busy agenda to meet with them on the Saturday preceding 
the opening of the House at the meeting in July, 1956, in 
New York. 

Dr. Johnson (California): I so move. 
(California): Second. Motion carried. 

Speaker Sauter: The second committee is an ad hoc 
committee to study the procedure for presenting or choos- 
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ing the Convention City, to see if a more suitable procedure 
could be adopted. On that Committee, the Chair appoints 
Dr. Morehouse of Michigan, Chairman; Dr. Melnick of 
Pennsylvania, and Dr. Loveland of California. They may 
decide when to meet between now and the next meeting 
in July, 1956, in New York. 

The President-Elect of the Association asked your 
Chairman to appoint two members to a Committee on 
Ethics and Censorship procedure. The Chair appoints 
Dr. Dinges of Illinois and Dr. Mattern of Iowa. 

The Chair will entertain a motion for the approval of 
the minutes and authorize the Executive Secretary to edit 
the minutes for publication. 

Dr. Raffa (Florida): I so move. Dr. Harvey (Mich- 
igan): Second. Motion carried. 

Dr. Johnson (Iowa): I move this House adjourn. Dr. 
Morehouse (Michigan): Second. Motion carried. 

Speaker Sauter: The House of Delegates is adjourned. 
(The House of Delegates adjourned at 5:05 p.m.) 


(References to articles and sections are to the edition of the 
Bylaws and Code of Ethics in the Yearbook and Directory of 
Osteopathic Physicians, 1955, published by the Association.) 


BYLAWS 
Article II—Membership 


Amend Section 1 by deleting in the first sentence the 
words, “ licensed to practice in the state from which he ap- 
plies,” and inserting after the word “society” the words “in the 
state, province, or foreign country.” The sentence would then 
read: “An applicant for regular membership in this Associa- 
tion shall be a graduate of a recognized college of osteopathy 
and shall make application upon the prescribed form with the 
endorsement of the secretary of the divisional society in the 
— or foreign country in which the applicant re- 
sides. 

Article I1II—Code of Ethics 


Amend the Bylaws by adding a new Article II as follows: 

Section 1. The House of Delegates shall establish a Code 
of Ethics for the information and guidance of the members. 
Members of the Association shall comply, in their daily con- 
duct, with the provisions of the Code of Ethics. The Code shall 
cover duties of physicians to patients, duties of physicians to 
the profession at large and to the other members thereof, and 
responsibilities of physicians to the public. 

The House of Delegates shall not adopt any provisions of 
the Code of Ethics in conflict with the Constitution or Bylaws 
of the Association. 


Section 2. The Code of Ethics may be amended at any 
annual meeting of the House by two-thirds vote of the ac- 
credited voting delegates provided a copy of said amendment 
be deposited with the Secretary at least 60 days before the 
annual meeting at which the said amendment is to be voted 
upon. It shall be the duty of the Secretary to have the pro- 
posed amendment published in THE JouRNAL of the Association 
not later than one month before the annual meeting at which 
the amendment is scheduled for consideration. 


Amendments to the Constitution and Bylaws and Code of Ethics 
of the American Osteopathic Association 


R. C. McCAUGHAN, D.O. 
Executive Secretary 


Article III to Article XI 


Further amend the Bylaws by changing the present Article 
III to Article IV, Article IV to Article V, Article V to Article 
VI, Article VI to Article VII, Article VII to Article VIII, 
Article VIII to Article IX, Article IX to Article X, and 
Article X to Article XI. 


Article IX (Now Article X)—Departments, Bureaus, Com- 
mittees and Sections 

Amend Section 1 by deleting, in the first sentence, the 
words, “, Research, and the Committee on Professional Visual 
Education,” and by substituting therefor the words “, and Re- 
search.” The sentence would then read: “The Department of 
Professional Affairs shall include the Bureaus of Professional 
Education and Colleges, Hospitals, Conventions, Professional 
Development, and Research.” 

Amend Section 1, by inserting a new sentence at the end 
of the first sentence to read as follows: 

Committees may be established by the House of Delegates 
or the Board of Trustees so as to carry out efficiently the work 
of the various bureaus as outlined by the House of Delegates 
and/or the Board of Trustees. 

Amend Section 2 by placing a period after the word “Wel- 
fare” in the first sentence, by deleting the remainder of the 
sentence, and by inserting a new sentence which will read as 
follows: 

Committees may be established by the House of Delegates 
or the Board of Trustees so as to carry out efficiently the work 
of the various bureaus as outlined by the House of Delegates 
and/or Board of Trustees. 


CODE OF ETHICS 


Chapter II, Article I—Duties for the Support of 
Professional Character 
Amend Section 9, by deleting in line 9 thereof, the words, 
“and the Committee on Ethics and Censorship.” 
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of the American Osteopathic Association 


Fiscal Year 1954-55 
Fifty-Ninth Annual Convention, Los Angeles, July 5-24, 1955 
Report No. 3-A 


EXECUTIVE SECRETARY 


R. C. McCaughan; D.O. 
Chicago 


Report of the Executive Secretary for the Association for 
the year 1954-55, Fifty-Ninth Annual Convention, Los Angeles, 
California, July 18-22, 1955. 

Reports—Frequent reports have been submitted to the Of- 
ficial Family members throughout the year. THE Directory 
AND YEARBOOK and THE JOURNAL OF THE AMERICAN OSTEO- 
PATHIC ASSOCIATION contain, in part, official reports of the ac- 
tivities of the Association. 

Proper reports to various Government agencies have been 
filed. Minutes of official bodies of the Association have been 
properly filed and distributed, and direction to all official groups 
in the Association extracted and distributed. Reports necessary 
to the actions of the House and Board have been requested. 
Those which have been received have been prepared for the 
Board and the House. Agenda have been compiled for meet- 
ings of the House and of the Board. 

Manual of Procedure—It is customary to revise the 
Manual of Procedure every 3 years and, in the interim, to pre- 
pare annually a supplement containing directions of the Board 
of Trustees and House of Delegates issued since the publication 
of the Manual. 

Revision of the Manual is a Bylaw directive (Art, VIII— 
Duties of Board of Trustees, Section 4) which reads, in part, 
as follows: 

The Board shall cause to be compiled and shall, from time to time 
as necessary, revise a Manual of Procedure. The general purpose of 
this Manual shall be to provide a handy reference book of concise state- 
ments of the duties of all officials, committees, departments, bureaus and 
employees of the Association, to the end that there shall be no conflict 
of jurisdiction or duplication of effort. 

The 1955 edition of the Manual, a volume of more than 
300 pages, has been completed and copies were sent to those 
entitled to receive it. 

The book represents many weeks of work in the selection 
of material for inclusion, the elimination of paragraphs super- 
seded by later rulings of the Board and House, the arrange- 
ment of material for easy reference, and the mechanics of 
preparation of 600 copies in book form. The Manual con- 
stitutes the handbook of the Association. 

Delegates——A call for certification of delegates was sent 
to divisional societies and lists are available for the Credentials 
Committee. A maximum of 132 delegates could have been cer- 
tified to the House on the basis of proportionate membership 
distribution. A total voting strength of 437 votes would be 
possible if all constituencies should be represented. 

Proposals for amendment to the Bylaws have been pub- 
lished for action by the House of Delegates. 

Board—A meeting of the Board of Trustees was held 
December 11-15, 1954. A meeting of the Executive Committee 
was held April 28, 1955. 

Membership—Both the number of D.O.’s on the Associa- 
tion’s records and the number of members of the Association 
are greater than last year. 

As of June 1, 1955, there were 12,411 osteopathic physicians 
in the records (231 of those are recorded as out of practice). 
The gain over June 1, 1954, is 182. There are 9,056 A.O.A. 
members (including 188 graduates of whose licensure we have 
not yet had record), a gain of 359 over June 1, 1954. 

During the year, divisional society membership increased 
by 258 members to a total of 9,452 as reported in the 1955 
Drrectory. 

As of June 1, 1955, sixty persons were employed on the 
Chicago staff and three in Washington. An assistant to the 


Editor in the person of Dr. Charles A. Knouse, Jr., has recently 
taken up his duties. 


Osteopathic Hospitals—The Bureau of Hospitals of the 
Association reports that it has record of 386 osteopathic hos- 
pitals housing approximately 12,000 beds. Of these, 105 are on 
the registered list of the Association, 84 are approved for the 
training of interns with an approximate intern capacity of 488, 
and 42 hospitals are approved for residency training. There is 
a shortage of interns and residents. 

Bureau for Evaluation of Therapeutic Modalities.—Last 
December the Board authorized the establishment of a Bureau 
for Evaluation of Therapeutic Modalities. It authorized the 
membership to consist of one each in the following categories ; 
chemist, physiologist, pharmacologist, pathologist, radiologist, 
internist, and surgeon, plus a chairman. All of these have been 
appointed and all appointees have accepted. The present direc- 
tions to that Bureau are to formulate procedures and to report 
to the Board at this convention. 

Bureau of Hospitals—Composition—It having been rec- 
ommended to the Board during the year that the membership 
of the Bureau of Hospitals be increased by the addition of rep- 
resentatives of certain specialists groups not now represented, 
the Board (December, 1954) passed the following resolution 
maintaining the status quo. 

(1) That a member of each of the four specialty colleges represent- 
ing the four required departments as prescribed by the Code Book are 
the only designated specialty members represented on the Bureau of 
Hospitals. (2) Enlarging the Bureau beyond its present designated 
membership would disturb the efficiency in function from a size factor 
as well as setting the policy of representation from each of the affiliated 
specialty colleges. 

That the present designated membership of the Bureau of Hospitals 
be maintained. 

Specialists—The Association cooperates with the various 
specialty organizations on the affiliated lists and supervises the 
activities of specialty certifying boards. Your secretary and his 
staff associates maintain the system of annual registration of 
certified specialists. 

Code of Ethics—In December, 1954, the Board of Trustees 
adopted the following resolutions: 

1. That the Code of Ethics of the Association should be revised. 

2. That the scope of activities of the Committee on Ethics and Cen- 
sorship should be redefined. 

3. That a joint committee be appointed consisting of two members 
of the House and two members of the Board, with consultants, for con- 
tinued study of the revision of the Code of Ethics and the scope of ac- 
tivities of the Committee on Ethics and Censorship. 

A subsequent discussion indicates the agreement of the 
Board that such committee should be appointed by the Presi- 
dent and the Board passed a subsequent motion transmitting 
its ractions to the House with a “request for concurrence.” 

_ Previously, it having been called to attention that the 
Constitution and Bylaws are silent on the point of authority 
for the establishment and amendation of a Code of Ethics, the 
Executive Secretary was instructed to publish an amendment 
to the Bylaws, which amendment would accord that authority 
and responsibility to the House of Delegates. Such an amend- 
ment was properly published and is before this House for con- 
sideration. 

Moreover, we call attention to another matter having to 
do with the Code of Ethics. Some months ago a study of the 
minutes of the House was initiated in Central Office with par- 
ticular attention to the authorizations for the exact, present 
wording of the Code of Ethics as published from year to year 
in the YEARBOOK AND DtRECTORY OF THE ASSOCIATION. Several 
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very small discrepancies in the exact wording of the text, pub- 
lished yearly, have been found. An occasional misspelling has 
been corrected. Obvious substitutions of one word for another 
plainly intended have been corrected. (Example, “acute” for 
“accurate.”) Singular versus plural errors have been corrected. 

We shall therefore recommend that 

. . the version of the Code of Ethics of the Association published in 
the YEARBOOK AND DirEcTORY OF THE AssocIATION (1955 Edition) be 
adopted by the House of Delegates (in conformity with the proposed By- 
law amendment, if it shall prevail) and that, thereupon, the Code of 
Ethics may be, from time to time, amended by the House. 

We suggest that a satisfactory order of procedure would 
he for the House to pass, if it agrees, the Bylaw amendment 
regarding the establishment of a Code of Ethics, to be followed 
by the adoption of the Code as published in the 1955 YEARBOOK. 

Following is a resolution which may serve the House for 
ihe purposes of adoption of the Code. 

Whereas, this House has in regular order amended the Bylaws of 
the Association in such manner as to empower this House to adopt, and 
from time to time to amend a Code of Ethics for the profession and its 
members; 

Be it resolved, that the version of the Code of Ethics, published in 
the Association’s 1955 YEARBOOK AND Directory, shall be adopted by this 
House as the present authorized Code of Ethics of the Association. 

Osteopathic Progress Fund.—The problem of financial sup- 
port of osteopathic colleges is still a most immediately important 
subject. Our efforts have been tremendous and our success 
less than needed. Responsibility for failure of complete success 
may be distributed among the national effort, that of the divi- 
sional societies and its districts, and that of the individual 
members. Unless all cooperate, there is no likelihood of ade- 
quate return. It is today axiomatic, as it never was before, that: 

1. The colleges need additional funds. 

2. That funds now available to the colleges are well 
utilized to improve osteopathic education. 

3. That the need will continue. 

In years gone by, one heard those axioms disputed. We have 
not heard them disputed recently. We repeat a sentence from 
our comment of a year ago. 

Some day, may it be soon, the members of the profession will come 
to realize that they have failed miserably in their individual efforts to 
elicit financial support for the colleges from grateful patients and from 
the sources of funds which these patients influence or control. 

Auxiliary—The Auxiliary to the Association continues to 
be a strong operating unit of the organized profession at local, 
state, and national levels. Its operations in the field of scholar- 
ships, support of the Student Loan project, and of the Osteo- 
pathic Progress Fund, its operations in public relations, and 
in intraprofessional relations are especially noteworthy. It 
supports, in no small measure, by its own activities, the integra- 
tion between the profession and its supporters. And its local 
organizations have proved invaluable to local hospital pro- 
grams. Its own report delineates its worthwhile efforts in de- 
tail. 

National Organizations—Dr. Alexander Levitt, Dr. Floyd 
F. Peckham, and Dr. Roswell P. Bates are delegates to the 
National Health Council. Your Executive Secretary is a mem- 
ber of the Board. The Board should select incumbents to those 
positions for the succeeding year. 

During the year, David Darland was appointed to mem- 
bership on the Committee on Health Education of the National 
Health Council, and Dr. Robert E. Cole was selected for the 
National Advisory Committee on State and Local Health 
Units. Both appointments were made in an emergency by your 
Executive Secretary who is the “Agency Executive” of A.O.A. 
for N.H.C. We are asking that the Board approve or otherwise 
direct. 

During the year, the Association collaborated with the 
Council in preparation of the text of vocational guidance ma- 
terial directed to the encouragement of training in the fields of 
health service. Equitable Life Insurance participated and fi- 
nanced the production and distribution of two books—‘“Health 
Careers, Guidebook” and “Partners for Health,” copies of 
which were sent to 29,000 high schools and junior colleges. 
The text on osteopathy lacked something of being satisfactory. 
Future issues are contemplated. 


During the last fiscal year, this Association contributed to 
the expense of the N.H.C. in the amount of $200. The N.H.C. 
does not collect dues but asks contribution from its components. 


The Council urges that this Association make a larger con- 
tribution this year. A recommendation will be made to the 
Board regarding such a contribution. 

An appropriation of approximately $500 should be made ~ 
to cover travel costs of delegates and committeemen of the 
N.H.C. 

During the year, the Board authorized contributory mem- 
bership in the National Society for Medical Research. The 
Association became a member of the National Safety Council. 

Public Relations—In a day when public criticism of physi- 
cians steadily mounts, when such criticism amounts almost to 
persecution in some areas, the osteopathic profession has not 
escaped. If certain types of recognition and approbation are to 
be considered, the profession and its representative organiza- 
tions are gaining a good reputation of which we may be proud. 
Devotion to service, individually and collectively, will improve 
the profession’s public relations, has done so already. If we 
judge our actions on that basis, we will be wise. 

State Legislation—At the time of preparation of this re- 
port there had been no major state legislative amendments this 
year. Many pieces of legislation were studied by various divi- 
sional societies and a few minor amendments, chiefiy adminis- 
trative, were enacted. A full report will come from the Bureau 
of Public Education on Health. 

Health Insurance——Blue Cross plans have been extended 
to service in osteopathic hospitals in several new areas this 
year. Blue Shield has also included osteopathic service in some 
new localities, the most substantial advance in that direction 
having occurred in the plans extant in Missouri and Connecti- 
cut. 

Voluntary plans of insurance for medical service and hos- 
pital insurance are being extended to a larger number of 
persons each year. Rates and costs tend to increase. There is a 
problem in some areas of alleged abuses of the benefits of such 
insurance. Serious attention to the problem at all levels is 
indicated. 

National health insurance has, at this writing, not made 
progress in Congress. Neither has the program suggested by 
the President (which includes a reinsurance provision for vol- 
untary plans) given evidence of likelihood of adoption at this 
time. Union and industrial medical plans increase their cov- 
erage. Osteopathic participation therein could be improved. 

Again we are moved to repeat a few sentences of our re- 
port of a year ago, equally true today. Perhaps these sentences 
may prove a way of life for our profession. 

We have advanced far in a generation or two, farther in the last 
decade, as an independent and distinctive school of practice. Is there 
any semblance of a reason to believe we cannot increase the pace? Noth- 
ing need stop us, and nothing will, if we look far into the distance be- 
fore we leap, weigh our gains and losses and the opportunities which 
we can now see; above all, if we allow no influence, from whatever 
source, to destroy our unity of purpose and action. 

We are slowly but surely winning our battles. Soon we should be 
able to devote more of our organized effort to our undergraduate and 
graduate education, to new tools for education, to basic scientific re- 
search, to clinical studies. We are winning. We have planned to go 
far. We are not weary of well doing. 

By custom and precedent the listings of certain organi- 
zations within the profession, or related to the work of the 
Association, have been listed in the Directory ANB YEARBOOK 
under the heading “Affiliated Organizations.” Most of those 
have been the subject of action by the Board of Trustees, or 
the House of Delegates, or both, in the way of the adoption of 
a motion, or resolution, directing that the specific organizations 
shall be approved as “Auxiliary and Allied Organizations.” 

There is no approved definition of either of the categories. 
By the very heterogeneity of their organizational objectives and 
fields of action it is probably neither desirable nor possible to 
define the whole group. Probably each action should continue 
to be a matter of individual decision in each instance. 

The only use of the word “auxiliary” in the Constitution is 
in Article III—“Component Societies”; it reads as follows: 

This Association shall be a federation of divisional societies or- 
ganized within states, provincial or foreign country boundaries, or of 
such other territorial, local or “auxiliary’’ organizations, and lay organi- 
zations as shall hereafter be authorized by the By-Laws. 

The Bylaws in Article I, Section 3, use the term “auxil- 


iary” in the following sentence which reads, in part, 
Upon application from any organization for charter as a divisional 
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society, or “auxiliary association,” the Executive Secretary shall investi- 
gate such organization and, upon satisfactory proof of a general agree- 
ment in policy and governing rules with those of this Association, shall 
issue such charter and make record of same. 


It is obvious, in the light of past precedent, that the 
term “auxiliary,” as used in those quotations, is not a reference 
to the lists of organizations which the Association publishes 
under the heading “Affiliated Organizations.” 

We shall therefore recommend that the organizations now 
so listed, and those which may later be acceptable, continue to 
be listed as “Affiliated Organizations” and that approving 
action in the future be so worded. 


RECOMMENDATIONS 


1. That if the: proposed amendment to the Bylaws to 
authorize the House to set up a Code of Ethics is adopted, 
the House of Delegates adopt the Code of Ethics as published 
in the Association’s 1955 YEARBOOK AND Drrecrory, in some 
such form as the following: (Approved) 


WHEREAS, this House has, in regular order, amended the Bylaws 
of the Association in such manner as to empower the House to adopt, 
and from time to time to amend a Code of Ethics for the profession and 
its members 

BE IT RESOLVED, that the version of the Code of Ethics, pub- 
lished in the Association’s YEARBOOK AND Drrectory, shall be adopted 
by this House as the present authorized Code of Ethics of the Associa- 
tion. 

2. That the organizations now listed as “Affiliated Organi- 
zations” continue to be so denominated, and that, in the future, 
organizations acceptable be approved in that classification. 
(Approved) 


Report No. 3-C 
BUSINESS MANAGER 
Clayton N, Clark, D.O. 
Chicago 


The figures in this report agree with the 12 months’ state- 
ment prepared by the Accounting Department and verified by 
the auditors, but for the purpose of comparisons we have rear- 
ranged the figures. 

Each publication is considered separately, followed by dis- 
cussions on literature, sales, convention exhibits, and items 
pertaining to the building. 


THE JOURNAL 


1954-1955 
Income Expense Profit 
$121,718 
3,121 
$124,839 $87,891 $36,947 


The year’s income was $20,037 higher than last year and 
the expense $12,889 greater, showing a profit of $7,148 more 
this year. The greater expense was due to printing additional 
pages to accommodate more advertising and a larger volume 
of editorial matter. 

The following advertisers were secured during the past 
12 months, either as new accounts or as reinstatements after an 
interval of more than a year: 


Abbott Laboratories 

Allergy Laboratories 

A. S. Aloe Co. 

Astra Pharmaceutical 
Products, Inc. 

Burton Manufacturing Co. 

Eaton Laboratories 

Geigy Pharmaceuticals 

Otis E. Glidden & Co. 


In addition to the above some of our regular advertisers 
have greatly increased the number of insertions. 

The above list gives evidence that we are making real head- 
way in reaching the larger ethical pharmaceutical houses. Other 


Hoffman-La Roche, Inc. 
Lederle Laboratories 
Organon, Inc. 

Pfizer Laboratories 

Sherman Laboratories 
Truform Anatomical Supports 
Vaponefrin Co. 
Warner-Chilcott 
Winthrop-Stearns, Inc. 
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large firms are about to sign up. We predict that it will be only 
a short time before most of the leading drug manufacturers 
will be advertising and exhibiting with us. We have called on 
all of them once or twice during the past year. They are rap- 
idly softening up and the most conservative one of all is now 
detailing our profession and sending out direct mail. We are 
more encouraged than ever over the prospects. 


Various factors are responsible for this improved situa- 
tion. First of all your Business Manager has been making a 
more intensive effort to cultivate these companies at top levels. 
High officials have been interviewed and sent packets of care- 
fully selected printed matter, including the Market Facts Sur- 
vey. The more adventurous firms which have risked censure by 
openly promoting business in our field have experienced an 
excellent response without any repercussions. Other firms 
which have been reluctant to venture are watching their com- 
petitors with much interest. The younger generation of execu- 
tives is well sold on our appeal, but it will take some time to 
win over the older executives 


THE FORUM 
1954-1955 
Income Expense Loss 
$14,369 $35,660 $21,291 


The advertising was $2,138 less this year and the expense 
$4,825 higher. The loss was $6,963 greater. The increase in cost 
results from more pages and a larger number printed. More 
travel expense was charged to THE Forum this year than last. 

New advertisers in THE Forum this year are: 

Clyserol Laboratories Philadelphia College 


F. A. Davis Co. (Grad. Courses) 
Driverest Professional Appliance 
Gravitator United Air Lines 


Henry K. Wampole & Co. 
Ward Surgical Specialty Co. 


Lederle Laboratories 
McCarty’s Sacro-Ease 
Medco Products Co. 


While there are twelve new accounts in THE Forum this 
year we did not succeed in getting enough business to offset the 
loss of those who dropped out when the rates were increased 
last fall. 

Scarcely a week goes by that we do not receive requests 
from individuals and organizations outside the profession for 
subscriptions to THE Forum. We have strictly adhered to the 
policy of restricting the circulation to members of the profes- 
sion, except for a few sample copies sent to prospective adver- 
tisers. All advertisers in THE Forum and their agencies get it 
regularly. The Editor, Executive Assistant, and your Business 
Manager agree that there is nothing published in THE Forum 
of a confidential nature. In fact it might be good public rela- 
tions to allow Tue Forum to be read by outsiders. For 28 
years our doctors have left THE Forum in their reception 
rooms for patients to read. We urge a reconsideration of this 


policy. 
OSTEOPATHIC MAGAZINE 


Income Expense Loss 
$22,693 $34,927 $12,234 


It is readily observed that the figures for the past 2 years 
are almost identical. The loss was only $35.00 greater this year 
than last. 

The OstEeorATHIC MAGAZINE must be regarded as a public 
relations vehicle. Unfortunately most of the profession does 
not consider it as such and fails to support it. Approximately 
12,000 of the 35,000 published each month are given to mem- 
bers of the profession without charge. The rest are sold at 
less than cost. If the price is increased, it would curtail the 
sales. 


A change in name may be made but we cannot foresee any 
advantage or disadvantage in so doing. Any change in size or 
format could be financially disastrous. The cost would be 
nearly doubled necessitating the increase in subscription rates, 
which would ultimately result in the falling off of sales and 
subscriptions. 
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The possibility of selling enough advertising to carry the 
load would be out of the question. Advertisers are not inter- 
ested in small publications with a relatively low circulation. 
The type of advertising to be solicited for a magazine of this 
type would mean the cultivation of an entirely new group of 
advertisers and agencies. Furthermore, advertising rates for 
the OstEopATHIC MAGAZINE would have to be doubled to make 
it worth while to solicit such business. The profession has 
placed so many restrictions on the type of advertising that is 
acceptable in the MaGAzINE that it narrows down the possible 
prospects very considerably. 

We feel that OM should be published in its present form 
and style. 


DIRECTORY 
1954-1955 
Income Expense Loss 
$6,899 $17,098 $10,199 


The advertising income was $520 more than last year, and 
the sales were $234 more, making the total income greater by 
$754. The expense was $1,328 greater because of the increase 
in the number of pages and 500 additional copies being printed. 

Every year sees an increase in the number of pages in the 
|)rrectorY. This is a result of growing membership and an 
increase in the factual material which makes up the front of 
the book. The Drrectory is a service feature and as such must 
be carried along regardless of the cost. Income pays about 
$7,000 of the cost and eventually may pay more but the cost 
will continue to rise so that there will always be a heavy loss. 

In order to keep the cost of mailing within the 1 pound 
rate the Directory has been trimmed very close, thus sacri- 
ficing its appearance but saving many hundreds of dollars on 
postage. This cannot continue much longer. We will soon face 
the prospect of paying the postage for an additional pound. 


LITERATURE 
(Other than monthly publications) 
1954-1955 
Income Expense Profit 
$6,692 $5,558 $1,134 


While the income was $3,092 higher than last year, the 
expense was also higher by $2,966, thus showing increased 
profit of only $126.00. Most of our literature has been revised 
and reprinted recently, and we have large inventories. Two new 
brochures have been printed. The demand for all items has 
been fairly good. 

In addition to the miscellaneous literature, we report the 
following sales: 


1954-1955 
Mailing Lists . $ 414 
Automobile Emblems .....................--. 226 
Tables, 4,494 
Reprints 1,527 
$ 6,661 
Plus Miscellaneous Literature........ 6,692 
$13,353 


These items all show improvement. 
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A new supply of metal automobile emblems has been 
ordered. The windshield decalcomania emblems were ordered 
from a different firm this year, at a considerable saving, and 
with an improvement in appearance. 

CONVENTION EXHIBITS 

We offer the following comparison: 


No. of New 
Year Location Booths Exhibitors Exhibitors Income 
1951 Milwaukee iz 109 21 22,181 
1952 Atlantic City 104 100 20 21,634 
1953 Chicago 114 113 24 22,195 
1954 Toronto 43 42 10 10,046 
1955 Los Angeles 106 102 25 21,145 


New Exhibitors This Year: 

Abbott Laboratories E. Fougera & Co., Inc. 
V. Ray Bennett and Jacuzzi Bros., Inc. 

Associates, Inc. Lederle Laboratories 
Boyle & Co. Loma Linda Food Co. 

Bristol Laboratories Milex-Fertilex Co. 
A. M. Brooks Co. Paust Electronic Stimulator 
Co'e Chemical Co., Inc. Purdue-Frederick Co. 
F. W. Corbett Science A. H. Robins Co., Inc. 

Laboratories Smith, Kline & French 
Coronet Products Sunkist Growers 
Cutter Laboratories Thurston Laboratories, Inc. 
Dallons Laboratories Waite Pharmacal Co., Inc. 
Darwin Laboratories Winthrop-Stearns, Inc. 

R. A. Fischer Co. 
THE BUILDING 

Your headquarters building is in an excellent state of 
repair. During the summer it will undergo the usual cleaning 
of walls and ceilings. 

We contemplate the following improvements which hinge 
upon the necessary budgetary appropriations. 

1. Construction of two private offices on the second floor 
in the space now occupied by the library, by utilizing portable 
steel and glass partitioning of the type used on our third floor. 
It is proposed to move the library shelving to the north wall 
of the same floor, and rearrange the files. This change has the 
endorsement of the Editorial and Executive Departments and 
Dr. Eveleth will speak concerning this and other proposed 
changes listed herein. The cost of this partitioning would run 
$1,428. Moving the library shelving and supplying several 
needed parts would be about $378. In addition it would cost 
around $200 for moving lighting fixtures to fit the new ar- 
rangement of shelving. Telephone and intercommunication lines 
would need changing which might cost around $50.00. Alto- 
gether the expense of this project would be $2,056. 

2. The Executive Department recommends that a steel and 
glass partition be erected on the first floor to screen the work- 
ing space from the entrance way, stairway and passage to the 
elevator. Such a partition would include a cubicle for the 
switchboard operator. This partition would cost about $1,342.00. 
Another $500.00 would be required for new  cabinetwork 
involved in making a suitable desk for the handling of mail 
in the switchboard cubicle. This counter would have a water- 
proof durable top. Dr. Eveleth will speak of the advantage of 
this arrangement. 


A combined tabulation of income from all sources in the Business Department during the past 5 years is significant : 


Year JourRNAL Forum OM 

1950-51 $ 77,123 $11,997 $32,266 
1951-52 89,998 12,451 29,787 
1952-53 98,651 16,075 26,739 
1953-54 104,802 16,507 22,574 
1954-55 124,839 14,369 22,693 


1. That the restriction on the circulation of THe ForuM 
or OsreopATHY be removed, and subscriptions be accepted at 
a rate to be determined by agreement between the Editorial and 
Business Departments. (Approved) 

2. That steel and glass partitioning be installed to create 
two new offices on the second floor, involving the moving of 
the library shelving and providing needed parts, also moving 


RECOMMENDATIONS 


Miscellaneous Gross 
DirecTorY Exhibits Sales Income 
$5,090 $21,578 $ 7,965 $156,019 
5,479 22,181 8,647 168,543 
6,479 21,634 10,120 179,698 
6,144 22,195 9,220 181,445 
6,899 10,046 13,353 192,199 


lighting fixtures, telephone, and intercommunication lines. The 
total cost of this project to be about $2,056. (Approved) 

3. That a partition of steel and glass construction be 
erected on the first floor to close in the telephone switchboard 
and screen the working portion of the room from the reception 
space and traffic runway. The cost of this partitioning with 
necessary cabinetwork for the mail desk would be approxi- 
mately $1,842. (Approved in principle) 
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AMERICAN OSTEOPATHIC ASSOCIATION 


AUDITOR'S REPORT 


June 10, 1955 


Board of Trustees: 


We have examined the accounts and records of American 
Osteopathic Association for the year ended May 31, 1955. Our 
examination was made in accordance with generally accepted 
auditing standards, and accordingly included such tests of the 
accounting records and such other auditing procedures as we 
considered necessary in the circumstances. In conjunction with 
this examination, we ,jhave prepared and submit herewith the 
following financial statements, together with our renort thereon 
for the GENERAL FUND, STUDENT LOAN FUND, RE- 
SEARCH FUND, and OSTEOPATHIC PROGRESS 
FUND 


GENERAL FUND 


BALANCE SHEET COMMENTS 


CASH IN BANKS—$340,735.15 


Bank operating funds consist of cash balances on deposit 
with the various banks and are shown in detail in the balance 
sheet, Exhibit A. These funds were reconciled with bank state- 
ment on file and the balances on deposit at May 31, 1955 were 
confirmed by certificates received direct from the depositories. 


ACCOUNTS RECEIVABLE, LESS RESERVE—$21,841.79 


The accounts receivable at May 31, 1955 were checked in 
detail to the individual accounts in the subsidiary ledger and 
the total thereof was found to be in agreement with the con- 
trolling account in the general ledger. Confirmation of the 
balances due at the above date were not requested of the 
debtors. The past-due accounts were discussed with the man- 
agement of the Association, which is of the opinion that the 
reserve for doubtful accounts is sufficient to cover any future 
losses. During the year under review, a total of $619.75 was 
charged off against the Reserve. 


DUES RECEIVABLE, LESS RESERVE—$7,109.36 


We prepared an aged trial balance of the subsidiary ledgers 
of dues receivable, and the total thereof was found to be in 
agreement with the controlling account. An analysis of the 
ageing of the accounts, and the reserve applicable thereto, may 
be summarized as follows: 


Due Reserve for Net 
May 31,1955 Collection Amount 
Dues—1954/55 $10,631.45 $ 5,315.72 $5,315.73 
3,587.25 1,793.62 1,793.63 
—1952/53 and Prior Years 8,695.58 8,695.58 


TOTALS— 
PER EXHIBIT A.... $22,914.28 $15,804.92 $7,109.36 


We do not verify any of the above accounts by direct cor- 
respondence with the debtors. 


DEBIT BALANCES IN ACCOUNTS PAYABLE—$3,233.29 


The above amount represents charges for postage deposits, 
advances for convention banquets, and other sundry advances 
and amounts due from vendors which will ultimately clear 
through accounts payable. 


INVENTORIES—$6,444.40 


A physical inventory of literature and other printed matter 
and supplies was taken by employees of the Association as of 
May 31, 1955. We checked the mathematical accuracy of the 
inventory, but did not verify the quantities or pricing thereof. 


INVESTMENTS—$149,260.45 


The investments, as indicated above, represent the market 
value, at May 31, 1955, of the securities owned by the Associa- 
tion, a detailed list of which is shown in schedule I. We in- 
spected these securities, all of which were in the safe deposit 
box at The Lake Shore National Bank, Chicago with the 
exception of one $1,000.00 U. S. Savings Bond, purchased in 
May, which was still in the custody of the Treasurer of the 
Association. 
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FIXED ASSETS, LESS RESERVES—$352,469.76 


The fixed assets are carried on the books at cost, less 
reserves for depreciation. The additions to fixed assets during 
the year were verified by inspection of purchase invoices, 
cancelled checks, and other supporting data on file, and may 
be summarized as follows: 


Furniture and Office Equipment $ 4,707.76 
Library and Archives 310.76 
Audio-Visual Education 1,209.36 
TV Film Equipment (P & PW Project)...............- 8,545.87 

$14,773.75 


Depreciation has been provided at rates consistent with 
prior years and the total amount charged to the current year’s 
operations aggregated $15 465.80. Fully depreciated furniture 
and office equipment, in ‘the amount of $2,316.35 has been 
eliminated from the asset and reserve accounts, as of May 31, 
1955. 


DEFERRED ASSETS—$18,010.98 


The items comprising this amount are shown in detail in 
the balance sheet, Exhibit A, and are self-explanatory. We 
verified the calculation of the unexpired insurance premiums by 
inspection of the policies in force at May 31, 1955, and ex- 
amined other supporting evidence with respect to the remaining 
items. 


CURRENT LIABILITIES—$8,646.09 


The accounts payable trial balance was checked in detail 
to the individual account in the subsidiary ledger and the total 
amount thereof was found in agreement with the general ledger 
controlling account. We also obtained a certificate, signed by 
a responsible officer of the Association, certifying that all known 
liabilities have been recorded on the books at May 31, 1955, 
and that no liability, either direct or contingent, exists with 
respect to lawsuits, contracts, etc., as of that date. 


DEFERRED INCOME—$269,919.88 


The items comprising the above amount represent advance 
payments on the various functions of the Association, and are 
as detailed in the balance sheet, Exhibit A. 


LIFE MEMBERSHIPS—$30,150.00 


A net reduction of $300.00 occurred in this liability during 
the year, which may be accounted for as follows: 


Balance at May 31, 1954 $30,450.00 
of Dr. Allen A. Eggleston, 
Past President, voted by Board of 
Trustees, and charged to Surplus............ $900 
Membership of Dr. Kenneth H. Moody.... 900.00 1,800.00 
$32,250.00 
DEDUCT: 
Five Members Deceased during year, as 
shown in detail in Exhibit B...................... 2,100.00 
$30,150.00 


NET WORTH—$590,965.46 


Changes in Surplus during the year are shown in detail 
in Exhibit B. 


FINANCIAL POSITION 


The financial position of the Association at May 31, 1955 
is set forth in detail in the accompanying balance sheet, Exhibit 
A, and a summary of the changes in working capital during 
the year, is presented below: 


CURRENT ASSETS: me 
Cash in Bank and on 
Hand $341,310.15 $271,614.35 $69,695.80 
Accounts and Dues Re- 
ceivable (Net) ................ 28,951.15 28,140.88 810.27 
‘Creditors Debit Balances 3,233.29 1,085.85 2,147.44 
Interest Receivable on In- 
12S 1.25 
Inventors 6,444.40 7,030.09 585.69 
TOTAL CURRENT 
a $379,940.24 $307,871.17 $72,069.07 
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CURRENT LIABILITIES: 


Accounts Payable .............. $ 7,379.44 $ 5,052.42 $ 2,327.02 
Credit Balances in Ac- 
counts Receivable .......... 1,087.90 1,109.41 21.51 
Employees U. S. Savings 
Bonds 162.50 59.75 102.75 
Employees Hospitalization 
TOTAL CURRENT 
LYABILATIES.............. $ 8,646.09 $ 6,221.58 $ 2,424.51 
WORKING CAPITAL............. $371,294.15 $301,649.59 
INCREASE IN WORKING CAPITAL $69,644.56 


The increase in working capital during the year of 
$09,644.56 is accounted for as follows: 


FUNDS WERE PROVIDED BY— 
Operations for the Year— 
Excess of Expenses over Income for 
Year Ended May 31, 1955 oe 


C) 2,087.99 

ADD BACK: 

Depreciation for the Year...................... poem $13,377.81 
Increase in Deferred Income 84,736.12 
Life Membership Paid by Dr. Kenneth 

H. Moody 900.00 

OR A TOTAL OF $99,013.93 

WHICH WERE APPLIED TO— 
Increase in Investments (Net).............--- $ 600.00 
Purchase of Fixed Assets—As Detailed 

in the Forepart of this Report........ 14,773.75 
Increase in Deferred Assets................---- 13,935.62 
Adjustment for Specialty Re-registra- 

tion Fees Prepaid for 1954-55 ............ 60.00 $29,369.37 
Increase in Working Capital (As Above) 69,644.56 

OR A TOTAL OF. -.... $99,013.93 


OPERATIONS 


The operations for the year ended May 31, 1955, resulted 
in an excess of expenses over income of $2,087.99, as compared 
with an excess of income over expenses of $24, 566.46 in the 
previous year. Details of the operations are shown in Exhibit 
C, and a condensed summary, in comparative form, is presented 
as follows: 


Year Ended May 31, Increase 
1955 1954 Decrease 
INCOME: 
Membership Dues .............. $536,843.25 $509,256.30 $27,586.95 
Convention Income or 
4,784.45 3,731.38 8,515.83 
Contrabtttions. 130.00 335.00 205.00 
Other Income. .................... 6,159.13 5,133.28 1,025.85 
$538,347.93 $518,455.96 $19,891.97 
EXPENSE: 
Gross Loss on Publica- 
tions $ 7,208.44 $ 5,433.22 $ 1,775.22 
Payroll and Executive 
Building Operating Costs 27, "248.65 22,995.28 4,253.37 
59 999.17 50,668.96 9,330.21 
Office of Education............ 20,889.59 19,504.97 1,384.62 
Officers and Board of 
Trustees Expense .......... 33,891.77. 26,805.43 7,086.34 
Division of Public and 
Professional Welfare... 49,336.77 53,184.91 3,848.14 
Departments— 
Professional Affairs -..... 20,963.69 12,786.05 8,177.64 
Public Affairs ................ 4,660.45 8,762.53 4,102.08 
Public Relations ............ 40,199.32 34,251.78 5,947.54 
General Counsel and Legal 
Legislation Expense ...... 27,717 32 19,024.44 8,692.88 
Other General and Ad- 
ministrative Expense .... 52,323.30 52,745.31 422.01 


$540,435.92 $493,889.50 $46,546.42 


EXCESS OF EXPENSE 
OVER INCOME................... $ 2,087.99 $ 24,566.46 $26,654.45 
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STUDENT LOAN FUND 


The notes receivable as shown in detail in Schedule II, 
represent the unpaid balances on loans made to students and 
includes the amount of uncollected interest at May 31, 1955. 
The loans are secured by life insurance policies which are in 
the possession of the Association. We inspected all of the 
policies and noted that they were either assigned as collateral 
or indicated the Association as being the full or joint bene- 
ficiary thereof. 

During the year under review, thirty-two new or additional 
loans, aggregating $16,700.00, were granted to students, as 
shown in Schedule III. 


RESEARCH FUND 


The notes receivable, as shown in Schedule IV, are all past 
due with the exception of one, in the amount of $100.00. In- 
— collected on the notes during the past year amounted to 

8.50. 


The investments (Schedule V) were verified by physical 
examination of the securities owned. The ‘reserve was in- 
creased by $384.55 to adjust the cost to market value at May 

The Research Fund of the Association is the designated 
beneficiary of a paid-up policy issued by the Crown Life Insur- 
ance Company, Toronto, Canada, on the life of a Canadian 
member. This policy which we examined, had a cash value of 
$585.19 at May 31, 1955. 


OSTEOPATHIC PROGRESS FUND 


The purpose of this fund is to receive contributions for six 
approved osteopathic colleges. Unless otherwise designated by 
donors, the funds so received are distributed equally to the 
six colleges. 

Details of the operations of this fund are presented in 
Schedule J of this report. 


Your ully 
RSHALL & PEASE 
Gi ertified Public Accountants 


EXHIBIT A 
GENERAL FUND 
BALANCE SHEET AS AT MAY 31, 1955 


Assets 
CURRENT: 
Cash in Banks (Operating Funds) 
General Fund—First Nat’l Bank 
of Chicago $335,251.22 
P and PW Reserve—First Nat'l 


Bante of 70.70 
General Fund—Bank of Monireal, 
Toronto, Ont. 1,531.68 
General Fund—Lake Shore Nat’l 
Bank, Chicago 1,982.72 
Building Fund—Harris Trust & 
Savings Bank, Chicago.................. 1,898.83 
TOTAL BANK OPERATING FUNDS $340,735.15 
Employees Pension Trust—First Na- 
tional Bank, Chicago.......................... 500.00 
Petty Cash on Hand 75.00 
Accounts Receivable $ 23,874.70 
LESS: Reserve for Loss on Uncol- 
* lectible Accounts 2,032.91 21,841.79 
Dues Receivable $ 22,914.28 
LESS: Reserve for Loss on Uncol- 
lectible Dues 15,804.92 7,109.36 
Interest Receivable on Investments.... 1.25 
Debit Balances in Accounts Payable.. 3,233.29 
Inventories— 
Literature and Printed Matter........ $ 6,318.40 
Legal Book—“Big Ben”...................... 125.00 
Film Library 1.00 6,444.40 
TOTAL CURRENT ASSETS $379,940.24 
INVESTMENTS 
Stock and Bond Securities at Cost......$152,582.00 
Less: Reserve for LossonInvestments 3,321.55 149,260.45 


-$529,200.69 


Total Assets forwarded 


BALANCE SHEET continued... 
‘Total Assets brought forward 
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$529,200.69 


FIXED: 
Reserve for 
Cost Depreciation Net Value 
ee $ 31,500.00 $ 31,500.00 
Building ...... 306,649.29 37,691.40 268,957.89 
Office Furn. 
& Equipt. .. 74,662.52 34,431.77 40,230.75 
Library & 
Archives .. 3,701.45 2,477.44 1,224.01 
Audio-Visual 
Equipment... 3,912.99 1,047.16 2,865.83 
TV Film 
Equipment 8,545.87 854.59 7,691.28 
$428,972.12 $76,502.36 
DEFERRED: 
Deposit—American Air Lines.............. $ 425.00 
Premiums Advanced on Employees 
Pension Trust 1,050.69 
Prepaid Office Prtg. & Supplies.......... 2,500.00 
Prepaid Publication Expense................. 4,700.03 
Prepaid Convention Expense................ 7,969.27 
Unexpired Insurance—General ............ 1,088.11 
Unexpired Insurance—TV Equipment 277.88 


INCOME: 
Membership Dues 


Journal A.O.A. 
September, 1955 


STATEMENT OF INCOME AND EXPENSE 


$536,843.25 


Resale Items— 
Auto Emblems $ 226.50 
Less: Expense 966 $ 216.84 


Mailing Lists.$ 414.50 
LEss: Expense 21.56 


Tables, Books, 
$4,494.49 
LEss: Cost of 
Sales 


392.94 


352,469.76 987.92 


Interest on Investments........ 
Profit on Sale of Invest- 
ments 
Contributions Income— 

General $ 
Building Fund 


Bad Debts Recovered.......... 
Discount on Purchases........ 
Administration Fee from 


18,010.98 


LIABILITIES and NET WORTH 


CURRENT: 
Accounts Payable $ 7,379.44 
Credit Balances in Accounts Re- 
ceivable 1,087.90 


Employees U. S. Savings Bond Pur- 


chase Account 162.50 
Employees Hospitalization Insurance 
Deductions 16.25 


DEFERRED INCOME: 
Membership Dues Paid in Advance....$207,697.38 


Specialty Re-registration Fees Paid 

in Advance 3,470.00 
Convention—Exhibit Rent Paid in 

Advance 18,093.50 
Convention—Registration Fees Paid 

in Advance 6,982.00 
Convention—Instruction Courses Fees 

Paid in Advance. 9,697.00 
Hospital Inspection Fees Paid in 

Advance 


23,980.00 


$899,681.43 Student Loan Fund............ 
a Gross Loss from Conven- 
tion— 

Rental Income from Com- 

mercial Exhibits 
Registration Fees and Sale 

of Extra Tickets............ 
Allied and Other Organ- 
izations 6,032.91 

$33,488.56 

LEss: Convention Expenses— 
Commercial 

Exhibits ......$ 5,154.57 


General 
Expense 8,755.33 
Bureau of 
18,360.63 
6,002.48 38,273.01 


$ 8,646.09 


Convention.. 
Other Organ- 
izations 


Profit from Canadian Exchange 


INCOME 


1,597.70 
2,881.10 
247.95 


130.00 


11.55 
318.37 


1,000.00 


4,784.45 
102.46 


269,919.88 


Total Expense forwarded 
ne Total Income forwarded 


LIFE MEMBERSHIPS 30,150.00 EXPENSE: 
be Exhibit B) 590,965.46 Gross Loss from Publica- 
tions Exhibit“ D)... $ 7,208.44 
Jues Collection, Cards, 
etc., and Re- 
Allocation Expense ...... 4,530.14 
EXNISET B Annual Audit and Report 600.00 
. Analysis of Surplus Bank Exchange and Serv- 
BALANCE, JUNE 1, 1954 $592,554.13 ee 67.07 
: Building—Cost of Operat- 
Transfers from Life Memberships— 
eceased ate Amount Heat. Light. Po nd 
Dr. Ernest Decket............ 8-23-54 $ 150.00 5742.25 
Dr. George Riley.................. 9-25- 600.00 Ss 
Dr. Evelyn Wanless............ 12-30-54 150.00 4 7 
Dr. Hugh Conklin... 3-28-55 600.00 844.72 
Dr. Percy Woodall.............. 4-12-55 600.00 2,100.00 caning aceite 2216 43 
. Maintenance Wages .... 724.8 
DEDUCT: $594,654.13 Insurance 472.1 
Life Membership of Past President, Depreciation ...............- 6,248.21 27,248.65 
Dr. Allan A. Eggleston ..................---+ .00 
To Adjust for Specialty Fees to those Bad Debts (Back Dues).. 2,136.50 
actually prepaid for 1954-55, prior Contributions— 
0 6-1-54 00 Research Fund of 
Adjustment of Reserve for net loss on A.O.A. sesseteeeeseteenseeseeees $45,700.00 
Investments to Market Value at May The Osteopathic Foun- 
31, 1955 640.68 dation— 
Excess of Expenses over Income for Administration ............ 1,001.02 
the Year ended May 31, 1955 (Ex- Audio-Visual Educa- 
hibit C) 2,087.99 3,688.67 ton 13,298.15 59,999.17 
SURPLUS, MAY 31, $590,965.46 otal Expense forwarded $101,789.97 


$538,347.93 


$538,347.93 


100.00 
30.00 
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STATEMENT OF INCOME AND EXPENSE TOTAL INCOME brought forward $538,347.93 
continued . . . TOTAL EXPENSE brought forward .......... $408,326.87 
Total Income forwarded $538,347.93 
Total Expense $101,789.97 6,248.15 
Cospecate Division of Public and 
6,704.05 Professional Welfare— 
Office Furniture Expenses $52,384.77 
Equipment 7,346.72 Income— 
Library and Archives... 354.61 Contribu- 
Audio-Visual Equip- tions ...... $1,296.00 
rv Fin’ 661.67 Sale of Ra- 
.V. Film Equipment dio T: 1,752.00 3,048.00 49,336.77 
(P&PW Project) ..... 854.59 9,217.50 
Employment Fees .............. 1,458.12 be 1.180.56 
Insurance—Hospitalization 
General Counsel & Legal Social Security .............. $ 3,913.79 
27:717.32 State Unemployment— 
Memberships in Other 421.69 4,335.48 
Organizations ................-- 566.06 
News Clippings & Sub- Telephone and Telegraph 3,331.22 
scriptions to Publications 719.78 General Expense 1,853.41 
Ofice Postage and Ex- 
press 2308.71 Department of Profes- 
Office Printing and Sup- sional Affairs— 
plies 6,157. 
pense 20,889.59 I 
Officers and Board of ae 
Trustees, Expense— Specialty Re- 
Board Meetings and Registra- 
Trustees Expense ......$10,179.42 tion Fees..$ 3,360.00 
Unassigned Committees Hospital 
of Board and House 11,573.54 Inspection 
Editor and Staff.............. 1,913.54 i. 23,945.00 
—— Secretary and an Code, Books 
200. t 
President’s Expense ...... 5,951.35 Blanks — 124.74 
President’s Supplemen- Hospital 
tal Expense 987.86  33;891:77 Consultation 
Osteopathic Progress Services..... 2,338.56 29,768.30 20,963.69 
und— 
Expenses Advanced ......$25,014.76 Department of Public Af- 
Expenses Repaid by Six fairs 4,660.45 
Payroll and Executive 
195,997.45 
EXCESS OF EXPENSES OVER INCOME 
Total Expense forwarded .......................- $408,3 1: 
Total Income forwarded $538,347.93 (Exchibit By $_2,087:99 


INCOME: 


STATEMENT OF GROSS PROFIT OR LOSS ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1955 


EXHIBIT D 


Forum of Osteopathic 
Total Journal Osteopathy Magazine Directory Literature Reprints 

$142,809.15 $121,718.00 $14,368.90 $ 1,916.25 $ 4,806.00 $ $ 
Subscriptions and Sales....... 32,116.80 3,120.61 20,776.76 6,692.20 1,527.23 
Sales and Double Listings 2,093.00 2,093.00 

Total Gross Income.......- $177,018.95 $124,838.61 $14,368.90 $22,693.01 $ 6,899.00 $6,692.20 $1,527.23 
COST OF PUBLICATIONS: 
Paper $ 35,087.80 $ 19,678.35 $ 7,590.00 $ 7,819.45 $ $ $ 
Printing 95,396.79 32,795.90 18,106.23 18,745.80 17,098.41 7,164.46 1,485.99 
Envelopes and Mailing........ 8,867.50 3,379.19 3,584.52 1,903.79 
Illustrating ccc. 4,750.50 637.69 2,101.88 2,010.93 
Postage and Express.......... 7,343.76 2,044.58 1,209.94 4,089.24 
Advertising Discounts and 

Commissions. .........--.-..---- 32,556.04 29,355.58 3,067.51 132.95 
Sales Promotion Expense.. 225.00 225.00 

Geek $184,227.39 $ 87,891.29 $35,660.08 $34,927.16 $17,098.41 $7,164.46 


GROSS PROFIT OR LOSS ON PUBLICATIONS 


$ 36,947.32 $21,291.18 $12,234.15 $10,199.41 $ 472.26 
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AMERICAN OSTEOPATHIC ASSOCIATION EXHIBIT H 
STUDENT LOAN FUND RESEARCH FUND 


STATEMENT OF INCOME AND EXPENSES FOR THE 
YEAR ENDED MAY 31, 1955 


EXHIBIT E INCOME: 
BALANCE SHEET AS AT MAY 3], 1955 Contributions— 
General. Fund of A.O.A. 
Assets 1954-55 Appropriations..$44,500 
$ 5,448.85 Halladay Project. ........ "300.00 $45,700.00 
Notes Receivable -........... 130,029.26 
— 1954-55 Christmas Seal 
$135,478.11 Campaign (50%) .......... 20,751.95 
Net Worth For Dr. Louisa Burns...... 80.00 $66,531.95 
Net Worth .................- $135,478.11 Rental Income: 
Hodges Farnt $ 13.50 


Gas and Oil Lease.............. 200.25 213.75 
491.20 


Interest Received : 
STUDENT LOAN FUND Endowment Notes ...........--- $ 78.50 
STATEMENT OF CASH RECEIPTS AND 47.50 626.00 
irskville College of Os- 
CASH IN BANK, JUNE 1, 1954 $ 4,459.12 comiiy & tunes... 4,084.55 
CASH RECEIPTS: 
Contributions— TOTAL INCOME FROM ALL SOURCES........... $71,947.45 
Ohio Division of Osteo- 
pathic Women’s National 
275.00 
Mr. H. G. Luscombe, EXPENSES: 
Grandview Washington .. 9.00 $ 284.00 Christmas Seal Campaign (50%) aed oe 
5 ,128. 
Principal and Interest on of Book Sales “19.80 
Notes Receivable (Interest Contributions Forwarded to Dr. Louisa 
earned on loans in 1954- Burns 80.00 
1955 amounted to $3,834.89) 18,851.12 19,135.12 Office Supplies and Expense................... 85.65 
Real Estate Taxes—Hodges Farm........ 41.35 


$23,594.24 
CASH DISBURSEMENTS: Halladay Project (Dr. H. V. Halladay) 1,200.00 $ 8,555.44 


Administration Fees Bureau of Research—Grants: 


Annual Audit and Report 
Office Supplies and Expenses 295.39 $ 1,445.39 ttnktGintiat 
New Student Loans (Sched- Ponty Se College— 2,952.73 
ule III) 16,700.00 18,145.39 Grant T-901 (Cole) 1953-54. 
Grant T-1001 (Cole) 1954-55............ 
Grant T-908 (Norris) 1953-54. 1540.23 


Grant T-1008 (Norris) 1954-55........ 3,077.91 
Grant T-1004 (Mielcarek) 1954-55.. "868.02 
Kirksville College— 


Grant T-905 (Korr) 1953-54............ 8,600.00 
Grant T-1005 (Korr) 1954-55.......... 20,000.00 
EXHIBIT G Grant T-1007 (Denslow) 1954-55... 7,810.00 
New York Osteopathic Hospital and 
RESEARCH FUND Clinic 
BALANCE SHEET AS AT MAY 31, 1955 Grant T-1010 (Hoag) 1954-55 3,500.00 63,369.07 


CURRENT: ssa TOTAL EXPENSES $71,924.51 
at. oo 5.00 $32,881.35 EXCESS OF INCOME OVER EXPENSE (Exhibit 1)........ $ 22.94 


Interest Receivable ................ 5.00 
Notes Receivable 
IV 


$ 900.00 RESEARCH FUND 
Less: Reserve for Losses... 900.00 EXHIBIT I 
Inventory—Books for Resale 1,332.00 $34,218.35 STATEMENT OF CHANGES IN NET WORTH 
FOR THE YEAR ENDED MAY 31, 1955 
INVESTMENTS: (Schedule ) 
Book Value eons $26,497.72 BALANCE, JUNE 1, 1954 $57,975.53 
ess: Reserve for just- Increase in Cash Surrender Value of 
ment to Market Value........ 3,675.34 22,822.38 Life Insurance Pollicy.............-...-.------- 13.00 
oF Excess of Income over Expense for the 
cdiainaiates SOnaey 585.19 Year ended May 31, 1955 (Exhibit H) 22.94 $58,011.47 
LABORATORY EQUIPMENT (Nominal 1.00 peEpuct: 
ee Decrease in Market Value of Invest- 
$57,626.92 ments at May 31, 1955 .......................... 384.55 


Net Worth BALANCE, MAY 31, 1955 (Exhibit GG) ...sscesscssscssoseees . $57,626.92 
$57,626.92 


NET WORTH (Exhibit I) 


= 
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EXHIBIT J 
OSTEOPATHIC PROGRESS FUND 
STATEMENT OF CASH RECEIPTS AND 


DISBURSEMENTS FOR THE YEAR ENDED 
MAY 31, 1955 


CASH IN BANK, JUNE 1, 1954 $ 3,362.14 


RECEIPTS: 
Contributions to Osteopathic Progress 
Fund of the American Osteopathic 


Association 32,668.57 


$36,030.71 


»)ISBURSEMENTS: 
Contributions Designated For: 
Chicago College of Osteopathy.............. $ 1,754.76 
College of Osteopathic Physicians and 
Surgeons 


Des Moines Still College of Osteop- 

athy and Surgery 1,690.45 
Kansas City College of Osteopathy & 

Surgery 1,006.86 
Kirksville College of Osteopathy & 

Surgery 4,615.02 


Philadelphia College of Osteopathy... 754.27 
$ 9,996.36 


175.00 


Overall Fund—Distributed Equally 
among the Six Approved Osteo- 
pathic Colleges: 
Chicago College of Osteopathy........$ 3,889.41 
College of Osteopathic Physicians 
and Surgeons 
Des Moines Still College of Os- 
teopathy and Surgery...................- 
Kansas City College of Osteopathy 
and Surgery 
Kirksville College of Osteopathy 
and Surgery 3,889.38 


Philadelphia College of Osteopathy 3,889.38 


3,889.41 


3,889.39 


3,889.38 


$23,336.35 33,332.71 


CASH IN BANK, MAY 31, 1955 $ 2,698.00 


UNDISTRIBUTED FUNDS HELD FOR: 


Overall Fund 
Chicago College of Osteopathy................ 


Kirksville College of Osteopathy and 
Surgery 


$ 2,683.00 
7.50 


7.50 
$ 2,698.00 


Report No. 3-B 
TREASURER 


Miss R. M. Moser 
Chicago 


(Report not printed. See audit by certified public ac- 
countants pages 68-73.) 
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Report No. 3-D 
EDITOR 


Raymond P. Keesecker, D.O. 
Chicago 


The basic structure of the Editorial Department is now 
complete. It presents a framework which should be ade- 
quate for a 5-year period since it is flexible enough to allow 
for the secondary adjustments necessary to a program 
projected for the Department and its publications for an 
equal period of time. 

There follows herewith a very brief account of the De- 
partment, its publications, and some of the people who are 
responsible for the program. Certain classes of personnel 
are still in short supply in Chicago, especially secretarial 
and stenographic, but they are obtainable. Personnel va- 
cancies are not the insuperable obstacles that they were 
several years ago. 

An outline of the Editorial staff by position and name 
will be found in the Supplement appended to this Report. 
[The Supplement is not included in the report as printed 
in THE JouRNAL. A copy will be forwarded to the reader 
upon request to the Editor.] 


ASSISTANT TO THE EDITOR 

This newly created position has been filled by the em- 
ployment of Charles A. Knouse, D.O., who came to the 
Central Office on May 23, 1955. The Supplement contains a 
letter from the Editor to Dr. Knouse, dated April 25, 1955. 
This letter is a syllabus outlining a program for a potential 
D.O.-Editor-in-Training. It also develops the various po- 
sitional responsibilities which grow out of this program. 
Members of the Board are urged to read this letter in full 
since it sets forth in detail matters about which they should 
be informed in the event they are called upon to make cer- 
tain decisions relating to the Department’s policy. 


THE JOURNAL 


THE JouRNAL’s growth is shown concretely by the fact 
that for the past 3 years its additional pages each year 
have constituted the equivalent of an extra issue. Its posi- 
tion, wherever it is known, is thoroughly established as an 
authentic and authoritative professional magazine of the 
highest standards. 

No adequate report on the status of THE JoURNAL can 
be made without an appreciation of the role of its Assistant 
Editor, Katherine Becker. Veteran Board members will 
recall that during the D.O.-Editor vacancy prior to May, 
1951, Mrs. Becker served with distinction as THE JOURNAL'S 
Acting Editor. That experience, together with her natural 
aptitude, ability, and training as a technical editor, renders 
her especially valuable. Her detailed knowledge of the os- 
teopathic movement and her acquaintance with scores of 
doctors constitute an unpurchasable asset. Her worth to 
the Editor as his technical associate on THE JOURNAL is 
matched by her usefulness as a consultant on matters not 
only of JouRNAL policy and practice, but on departmental 
problems generally. 


THE FORUM AND OSTEOPATHIC MAGAZINE 


Resignation of Julia Fitzgerald, until March 15, 1955, 
Assistant Editor of both THE Forum and OM, has made 
possible a sharp reorganization of this section of the Edi- 
torial Department. At the present, ForumM-OM production 
is the responsibility of two young people of ability and ex- 
cellent training, rated technically as editorial assistants: 
Betty Kanameishi and Robert Baker. Miss Kanameishi has 
been with the Editorial Department since October, 1954, 
coming as an assistant to Mrs. Fitzgerald. A former em- 
ployee of Popular Mechanics, she resigned her position in 
1953 to work toward an M.A. degree in journalism from 
Columbia University which she secured in June, 1954. 

Mr. Baker, scheduled to secure an M.A. from the Uni- 
versity of Chicago at the end of the summer, has been a 
part-time special writer during the past year for the Divi- 
sion of P. & P.W. and for OM, during which period he 
also pursued his scholastic program. He became a full- 
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time Editorial staff member on June 13, 1955. Plans have 
been made to advance both Miss Kanameishi and Mr. 
Baker to the position of Assistant Editors assigned to THE 
ForuM-OM section on or about October 15, 1955. They 
will work jointly on both publications. The Editor antici- 
pates marked progressive development of both periodicals 
from this arrangement. 

Revision and departmentalization of THE Forum, be- 
gun in April, 1953, have been basically completed. Plans 
for 1955-1956 look to making it still more attractive in ap- 
pearance and more readable. It is growing in its accepta- 
bility as the news magazine of affiliated organizations and 
is constantly widening its circle of appreciative users. The 
aim is to make THE Forum the indispensable organ of or- 
ganized osteopathy in which various departments will re- 
port officially the progress and the news of all osteopathic 
societies. For example, the National Auxiliary is coopera- 
tively planning a much wider use of THE Forum for 1955- 
1956 than hitherto. 

The audience appeal of OM has been widened during 
the past year. It has carried articles written especially for 
it by known persons occupying positions of responsibility 
in nonosteopathic groups. OM is being forged into a little 
magazine presenting the osteopathic movement to much 
more varied types of readers than in years past. 

OM's long-maintained declining scale of circulation 
(since 1937) appears to have leveled off. Sporadic instances 
of upturn have appeared in 1954-1955, all achieved without 
special effort. It was not possible during the past year for 
the Editor and the Director of P. & P.W. to make other 
than a minimal attempt to increase its circulation, and it 
was necessary to hold in abeyance any real promotional 
plans. Promotion of OM circulation in 1955-1956 will be 
made a matter of priority. The Director of P. & P.W. 
will report later in detail on plans for OM, made possible 
by the close collaboration between the Editorial and Divi- 
sion staffs. 

The need for a change of name for OM was recognized 
by the Board at its December, 1954, meeting. That need 
has become much more obvious in the ensuing 6 months, 
and a careful study by P. & P.W. has resulted in a rec- 
ommendation which follows the body of this report. If this 
recommendation is approved, our printers will be author- 
ized by wire to proceed with the printing of the September, 
1955, issue under the new name. 

Assistant Editors are key personnel. They, as well as 
the Editor, are wholly dependent upon editorial assistants, 
a departmental secretary, and adequate secretarial and 
stenographic personnel to get the Department’s work 
properly done. The recent achievement of a total personnel 
of such caliber as we now have is a matter of pride to the 
Editor and an assurance to the Association that the long- 
conceived Editorial program is getting well under way— 
and for the first time. 


STATISTICS AND INFORMATION 


This section of the Editorial Department under the 
directorship of Josephine Seyl is constantly growing, de- 
veloping, and becoming quite indispensable to the entire 
Headquarters Staff and the profession in the field. 

Statistics and Information is achieving very tangible 
things. The large third-floor storeroom of the A.O.A. 
building has just been reorganized, all material evaluated, 
the useless discarded, and that of archival value coded, 
indexed, and preserved. All transfer files, Federal docu- 
ments, duplicate osteopathic periodicals, and college cata- 
logs are now housed in 138 steel transfer file drawers, 
stacked six high. Microfilming of selected material pro- 
ceeds as rapidly as time can be allotted to the project. 
Duplicate osteopathic periodicals have been sent to osteo- 
pathic college libraries where their magazine files were in- 
complete, thus insuring the housing of historically valuable 
material under several roofs. Headquarters, however, re- 
tains two copies of all issues—one in master and current 
files, the other in the transferred duplicate files. 

At the request of the Bureau of Industrial and Insti- 
tutional Service, Miss Seyl conducted the Bureau’s recent 
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survey of industrial and institutional medicine, forwarding 
a questionnaire to every member of the profession and 
tabulating the more than 6,000 replies received. THE Forum 
looks to the Bureau to prepare an analysis of its survey 
for our readers. The remarkable response which doctors 
make to any request from Miss Seyl, e.g., the recent Bureau 
survey, is evidence of appreciation for and confidence in 
the work of Statistics and Information. 


“EDUCATION IN GENERAL” 


A growing integration between the Editorial Depart- 
ment and the Division of P. & P.W. is a natural outgrowth 
of purposes which they hold in common and of the close 
working relations between its Director and the Editor. Ex- 
ploratory conferences now begun between selected person- 
nel of the two staffs are proving mutually productive and 
bid to become increasingly so during the coming year. 
This close relationship grows out of mutual interests and 
responsibilities of the two staffs rather than through the 
literal imposition of a Bylaw directive which has become 
outmoded when applied to the present-day orbit of P. & 
P.W. 

Members of the Board will recall that in December, 
1954, upon a recommendation (C-1) by the Editor, a Com- 
mittee was “appointed to make a basic study and reinter- 
pretation of the Bylaws directive to the Editor: ‘He shall 
be the director of public education in general, VII,6,b.’.” 
The following additional recommendations followed: 

C-2 That this interpretation, among other matters, be 
specifically related to the Division of P. & P.W. so as to 
balance the responsibility incurred with the authority need- 
ed to carry out its activities, which by the nature of public 
relations necessarily involves every department and division 
in the Association. 

C-3 That the determination of the balance between 
responsibility and authority be examined by the Committee 
in relation to every department, bureau, and officer of the 
Association, since the inherent nature of public relations 
inevitably involves organized osteopathy in its entirety. 

C-4 That this Committee report to the Board at its 
Annual Meeting in July, 1955. 

The entire recommendation (C-1-2-3-4) was referred to 
Committee 54-E. 

If reference Committee 54-E has not found it possible 
to make a full study of this problem and is not yet ready 
to make a definitive report, the Editor urges that the study 
be continued by a similar or special committee appointed 
for the purpose, to report in December, 1955. 

Charting the orbit of P. & P.W. is most important but 
not necessarily a problem of immediacy. The Editor has 
previously stated that although responsibility and authority 
for P. & P.W. is no longer determinable by a Bylaws di- 
rective to the Editor written under totally different condi- 
tions than now exist, the working relationship between the 
two departments is quite ideal. However, the lack of defi- 
nition of responsibility and authority for P. & P.W. could 
become a seriously hampering problem under a different 
set of circumstances than currently exists between the two 
departments. Clarification of the structural position of the 
Division of Public and Professional Welfare in its relation 
to the Editorial Department has become mandatory to the 
organizational well-being of this Association. Patchwork 
proposals will not insure the successful growth of the Divi- 
sion, nor guarantee its efficient functioning in the foresee- 
able future. 


SUMMARY 
This report, with its supplemental material, is intended 
to present to the Board of Trustees, the House of Dele- 
gates, and interested members of the profession, a brief 
survey of the Editorial Department as it is currently working. 


RECOMMENDATION 
1. That the name of OsrropATHIC MAGAZINE be changed 
to “HrattH—An Osteopathic Publication,” beginning with the 
September, 1955, issue. (Approved) 
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Report No. 4 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Alexander Levitt, D.O., Chairman 
Brooklyn 


This report of the Department of Professional Affairs 
of the American Osteopathic Association for the fiscal year 
1954-55 consists of the annual reports of the Department’s 
component agencies. It includes, also, the report of the De- 
partment Chairman. 

The Department of Professional Affairs consists of an 
integrated arrangement of bureaus, committees, and other 
agencies which deal with numerous related public services 
through which osteopathy has become an important profes- 
sion serving the nation’s health. 

The high quality and kinds of health services which we 
have in our North American countries did not happen just 
by accident or by chance. History shows that our health 
services—professional, technical, and supporting—have de- 
veloped from great human forces in which there have been 
need, effort, sacrifice, acceptance, and encouragement. 

Through the years, the American public has encouraged 
development of its health professions and occupations. And, 
at the same time, the public has demanded that the health 
of its people shall be the best possible. 

Food, clothing, and housing used to be acknowledged as 
the three major necessities of human welfare. Today, health 
services have become man’s fourth major necessity, and ade- 
quate medical care for protecting and enhancing life is some- 
ihing everyone wants. 

The importance of health in the affairs of man today 
is declared emphatically in the recent Report of the Presi- 
dent’s Commission on Health Needs of the Nation’ which 
states: 

The maintenance of human health must now be added to food, 
shelter, and clothing as one of man’s major necescities. Health means 
more than freedom from disease, freedom from pain, freedom from 
untimely death. It means optimum physical, mental, and social ef- 
ficiency and well-being. The individual ranks health for himself, and 
for his family even more, high in the scale of human aspirations. 
For the State, health is the wellspring of a nation’s strength, its pro- 
vision and protection one of the first obligations. 

Health reflects dynamically the measure of Man’s control over 
his environment and his ever changing adjustment to it. Health makes 
possib’e the maximum self-expression and_ self-development of man. 
It is the first prerequisite for leading a full life. The degree to which 
individuals, voluntary groups, and the State cooperate successfully 
in providing for the health of all represents the maturity level of 
civilization of the nation. 

Thus, in the health field as in the fields of government 
and education, our people, characteristically enough, ultimately 
determine what course of action health professions will take 
from time to time. This attitude is based on the long estab- 
lished principles (1) that public health is the responsibility 
of the private citizen and (2) that individuals rendering health 
services are accountable for their actions. This is so whether 
health programs are planned, developed, and administered 
through government or private health agencies or by doctors 
in private practice. 


Osteopathy has emerged, developed, and continued its 
growth because of its contributions to and support from our 
kind of society in which the individual private citizen is the 
fundamental and important unit or person with reasonably 
free choice of action. 

The high quality and kinds of health services which 
we have on this continent are linked intimately with those 
forces which have guided our Nation’s development, growth, 
and leadership in human affairs. 


These conditions which I have cited and others to follow 
in this report constitute part of a large social and economic 
background which nurtured osteopathy as a philosophy, science, 
and art of practice. 

In response to challenges which these conditions pro- 


voked the osteopathic profession evolved and developed this 
Association, the American Osteopathic Association, with many 
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inter-related agencies. Because its dedication, ethics, and 
activities in the service of health are of the higliest order, 
the osteopathic profession represented by this Association, the 
American Osteopathic Association, has become an important 
factor in our Nation and in the lives of its people. 


The American Osteopathic Association exists for the stated pur- 
pose of promoting the public health through the philosophy, science, 
and practice of osteopathy. It is dedicated to the maintenance of 
high standards of education within its professional sphere, to the 
stimulation of original research, and the dissemination of the knowl- 
edge arising from tht research to the continuing improvement of 
methods for preventing, diagnosing and treating disease in the fields 
of general and specialty practices—all to the ultimate benefit of 


humanity.2 

Services of osteopathic physicians assisted by agencies 
in this Department have placed osteopathy high among the 
learned professions in the health field and in the economic 
and social structures of our world. Since our world is ever- 
changing, the osteopathic profession is faced with continuing 
problems that call for continuing self-evaluation, development, 
and improvement in those phases of public service for which 
osteopathy is especially fitted. All these bear on health serv- 
ices in which osteopathic physicians, along with others in the 
health field, must be prepared in order to meet changing 
human needs in our times and in the years ahead. For these 
reasons, current agencies in this Department and additional 
future agencies must be eternally vigilant, creative, and pro- 
ductive in their efforts. Otherwise, this Association and the 
osteopathic profession which it represents will fail in their 
duties to the public which should and must receive first con- 
sideration in our society. 

Honest, intelligent, progressive, and effective health serv- 
ices to human society are fundamental responsibilities and 
objectives of the osteopathic profession as they are of other 
health professions. For such services, society rewards the 
health professions with respect and encouragement to ever 
greater achievements. 

Within a framework of disciplines and labor, society 
grants the well-motivated individual osteopathic physician (1) 
opportunity for professional advancement, (2) an intellectual 
climate that recognizes initiative and encourages self-direction, 
and (3) liberal comprehensive benefits. Thus, within that 
framework of responsibility and opportunity, osteopathic phy- 
sicians are building for themselves and for osteopathy their 
place in the social structure of our world. This is a job 
that has no ending.’ 

Through its distinct contributions to health, osteopathy 
continues to receive increasing recognition in the health field 
from the public and from accredited voluntary and govern- 
mental agencies dedicated to betterment of human society. 
These contributions are largely in three major areas of serv- 
ice—education, research, and comprehensive health care. Each 
of these services is concerned, directly or indirectly, with 
prevention and control of disease, rehabilitation of disabled 
individuals, and betterment of human welfare generally. These 
services have ramifications into our scientific, therapeutic, 
economic, and social world. Thus, as members of a learned 
profession dedicated to the service of health, osteopathic 
physicians have countless opportunities for effective leadership 
in human affairs. 

The basis of our contributions to human health and 
welfare which have led to the continuing development and 
recognition of osteopathy as a distinctive and complete school 
of practice in the health field lies especially in osteopathic 
education, directly and indirectly, and in those agencies and 
institutions in the Association which enhance osteopathic edu- 
cational programs generally. 

The purpose of education in the osteopathic school of 
medicine is adequate equipment of properly adapted trainees 
for skillful administration of preventive, curative, and al- 
leviative measures for maintenance and restoration of the 
physical and mental well-being of individuals seeking their 
professional services and for leadership in community and 
other programs for the advancement of the public health. 

Activities which bear on osteopathic education, directly 
and indirectly, are channelled largely through the agencies 
which comprise the Department of Professional Affairs of 
this Association. Each agency in the Department has its own 
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history and tradition; each has come into being because of 
special need. Hence, each agency in the Department has 
somewhat different objectives and responsibilities in the As- 
sociation’s over-all activities. 

The services of agencies in the Department deal in- 
tensely with the educative experiences of the individual osteo- 
pathic physician. In some instances, one agency may seem to 
overlap another in scope of activity. In other instances, serv- 
ices flow smoothly from one agency into another. They begin 
with selection and guidance of the student at the preprofes- 
sional level. Department services continue through the stu- 
dent experiences in education and research in the accredited 
college of osteopathy which he attends. After graduation, 
the individual is influenced by the Department’s agencies 
during his internship, hospital residency, and specialty train- 
ing programs. Later, as an osteopathic physician, he is helped 
with other opportunities for continuing education and re- 
search at the graduate level. Services provided by agencies 
in this Department influence the professional conduct and 
social acceptance of the individual during his professional 
career. Agencies in the Department cooperate with other 
agencies in the Association and its divisional societies as an 
integrated whole structure made up of numerous corporate 
systems each interacting with the others. 

Through these agencies, members of our professional 
organizations have opportunities for continuing education. 
However, benefits which osteopathic physicians obtain, directly 
or indirectly, from services of this Department’s agencies 
are in direct proportion to the extent to which osteopathic 
physicians support activities of those agencies and institutions 
in the Association which support osteopathic educational pro- 
grams. 

Major agencies in the Department which contribute these 
services—such as the Bureaus of Professional Education and 
Colleges, Hospitals, Research, Professional Development, and 
Conventions, and the Council on Education, and the Office 
of Education and their many constituent committees—are well 
known to the membership of this Association. Recently, a new 
agency—the Bureau for Evaluation of Therapeutic Modal- 
ities—was established in response to situations which developed 
in the growing work of the Committee on Ethics and Censor- 
ship. 

Other problems in regard to professional ethics and re- 
lated matters have led to the appointment of a Special Joint 
Committee from the Board of Trustees and House of Dele- 
gates to study scope and activities of the Committee on Ethics 
and Censorship (including the A.O.A. Code of Ethics). This 
special committee will present a separate report with recom- 
mendations for your consideration. 

In addition to personnel in the A.O.A. Central Office we 
have about seventy-five members of the Association who serve 
upon agencies in the Department. A substantial number of 
these members serve on two or more agencies. The total 
budget for the Department for the fiscal year 1954-55 was 
about $200,000. 


Reports from the various agencies which comprise the 
Department of Professional Affairs will show that this has 
been an active year with much promise for the future. 

Members of the Board of Trustees and House of Dele- 
gates are urged to consider the Department’s reports as related 
continuing accounts in regard to (1) current problems and 
(2) potentials of the osteopathic profession. 


Meetings Attended by the Chairman of the Department of 
Public Affairs— 

In addition to the December meeting of the Board of 
Trustees and meetings of Bureaus and agencies within the 
Department, the Chairman attended four meetings of organi- 
zations in whose activities the Association is interested: United 
States Department of Health, Education, and Welfare, Wash- 
ington, D. C., November 22, 1954; National Health Council, 
New York City, March 23-25, 1955; Foundation for Research, 
New York Academy of Osteopathy, New York City, April 3-4, 
1955; National Health Council, New York City, June 17, 1955. 


Comments on these meetings will be made by others re- 
porting before the Board of Trustees and House of Delegates. 


ournal A.O.A. 
tember, 1955 
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BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


The Bureau of Professional Education and Colleges has 
continued to operate within the limits of its authority and di- 
rectives as prescribed in the Constitution and Bylaws and the 
directives of the House of Delegates and Board of Trustees of 
the American Osteopathic Association. 


In addition to the holdover members, President Mulford 
appointed Dr. Roy J. Harvey, Midland, Michigan, and Dr. 
Donald V. Hampton, Cleveland, Ohio, to membership on the 
Bureau. Both have been valuable additions to this agency and 
have contributed to its effectiveness during the year. 

Two regular meetings were held during the year, both at 
the Central Office of the American Osteopathic Association, 
Chicago, Illinois, the first in December, 1954, and the second 
in April, 1955. 

Two colleges of osteopathy were visited during the year by 
committees representing the Bureau. 

The chairman, secretary, and assistant secretary represented 
the Bureau at the annual meeting of the constituent member- 
ship of the American Council on Education. Comments on these 
activities will be made in the proper place as this report is 
developed. 


I. SUBCOMMITTEES OF THE BUREAU 


A. Committee on Accreditation of Postgraduate Train- 
ing.— 

This important committee continued under the leadership 
of Dr. William Baldwin, Jr. Its activities are necessarily con- 
fined to its meeting and conferences with the various specialty 
boards and other graduate training procedures during the an- 
nual convention of the Association. 

The chairman of the Bureau has been directed to consult 
with this Committee regarding the need for and the advisability 
of developing a meeting of the Committee on Accreditation of 
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Postgraduate Training during the spring meetings of many of 
the Association’s agencies. In the past conflicting engagements 
have prevented the attendance. 

A report of the Committee will be presented to the Board 
of Trustees prior to the conclusion of meeting. The reports of 
its last activity were presented during the Toronto convention. 

B. Committee on Clinical Study.— 

Dr. George W. Northup continued as chairman of this 
committee during the past year. Two very important meetings 
were held during the year which resulted in the initiation and 
completion of a complete author index of volumes 1 to 53 of 
THE JoURNAL of the Association. 

Projected for the coming year is a continuation of this in- 
dexing program to include a subject index. Difficulty in secur- 
iig a competent and experienced person to staff this activity has 
delayed implementation of the direction to the committee during 
te past year. The project is of such importance that the Bureau 
urges a continuation of the effort by specific direction. 

Teams of reviewers selected by the committee have been 
studying articles dealing with specific entities in an effort to 
determine whether the material should be assigned for re-evalu- 
«tion and rewriting in the light of present day knowledge. 

The committee has completed a Manual of Procedure de- 
«:gned for its own purposes of operation. After critical review 
hy the Bureau, it was revised and is now recommended as an 
operating manual for the purposes of the Committee on Clinical 
Study only. 

Dr. Northup will report in more detail regarding the ac- 
tivities of this committee. 

C. Advisory Board for Osteopathic Specialists.— 

The Advisory Board for Osteopathic Specialists is one of 
the oldest agencies within the structure of the Bureau. The 
complex and varied problems referred to this group concern 
many of the activities having to do with certification in the 
specialties. Last year, the Board of Trustees, with concurrence 
by the House of Delegates, approved a change in the reporting 
schedule of the Advisory Board for Osteopathic Specialists. 
Under the present direction, the only report presented during the 
annual convention of the Association consists of the recommen- 
dation of those physicians recommended for approval as certi- 
fied specialists in the various areas of specialty practice. Rec- 
ommendations having to do with changes in policy or procedure 
are presented to the Board of Trustees in December. Dr. Earl 
E. Congdon continued his excellent service as chairman of this 
Board. 

Il. REFERENCE COMMITTEES OF THE BUREAU 

A. Committee on Criteria for a School of Osteopathy un- 
der a State University.— 

Dr. H. Dale Pearson assumed the chairmanship of this 
committee following the resignation of Dr. R. McFarlane Til- 
ley, whose duties in other areas precluded his continuance. The 
following conclusions represent the findings of the committee 
after months of serious study and consultation with members 
of the profession located in the area where the need for such 
an expression by the A.O.A. arose. 

It is the opinion of the committee that a separate school of 
osteopathic medicine under the auspices of a state or other uni- 
versity could be developed and approved provided the following 
criteria are met: 

1. Integration of the osteopathic philosophy and principles 
into the course content must be kept foremost in any curricu- 
lum designed to train a student in osteopathic medicine. 

2. “Educational Standards for Osteopathic Colleges,” as 
revised and approved by the A.O.A., July, 1954, and as may be 
further amended and revised, should be the standards under 
which colleges of osteopathy may be affiliated with universities. 

3. A dean of the school of osteopathic medicine affiliated 
with a state university should be a doctor of osteopathy or an 
individual long experienced in the technics of osteopathic educa- 
tion. 
The committee will be continued for the purposes outlined, 
if the appended recommendation is approved. 

B. Committee on State Aid to Osteopathic Education 
( Missouri).— 

This committee has continued under the leadership of Dr. 
Reed Speer. Its function was to provide liaison with the Mis- 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


77 


souri Association of Osteopathic Physicians and Surgeons re- 
garding its effort to obtain public funds for the support of an 
osteopathic college in Missouri. The possible effect upon two 
existing colleges was, in the opinion of the Bureau, 
of such a nature that an ad hoc committee should repre- 
sent the Bureau as advisory to the Missouri committee. No 
new action has been reported by the committee of the Missouri 
Association. 

C. Committee to Improve Teaching Programs in Osteo- 
pathic Principles and Technics.— 

The findings of the visiting committees to colleges of os- 
teopathy indicated the need for further integration of these sub- 
jects into the total teaching programs of our undergraduate col- 
leges. The Board of Trustees approved a recommendation of 
the Bureau providing for a committee composed of representa- 
tives of the Bureau and the colleges to review this problem 
and develop a plan to supplement the excellent efforts of our 
colleges in this direction. The committee met at the Central 
Office in February and the following comments represent the 
findings and conclusions of the committee. 

The Committee to Improve the Teaching Programs in Os- 
teopathic Principles and Technic met at the Central Office 
February 19-20, 1955. The purpose of the committee as defined 
by the Bureau was to study the present teaching program in 
these subjects, both at the vertical and horizontal teaching 
levels. 

As the information was accumulated it became apparent 
that the teaching program at the vertical level was operating 
in a satisfactory manner and in the main was adequate. There 
were certain pertinent points which indicated weaknesses which 
could become serious in time. Among the weaknesses noted 
were: 

1. Insufficient teaching personnel 

2. Need for more objective evidence of spinal lesion pa- 


thology 
3. Spread of course over the student’s entire academic ca- 


reer 
4. Earlier student contact with patients as observer and 
later as student physician 

5. Failure to make a comparative study of other osteo- 
pathic college courses in osteopathic principles and technic 

6. Rapid turnover of student doctors at clinic level, dis- 
rupting patient-doctor relationship 

7. Coordination of gross pathology to osteopathic lesion 
findings 

8. Need for individual attention to students’ development 

9. Indoctrination of the total faculty in the integration of 
osteopathic philosophy and technics into each course. 

After discussing the many facets involved in the teaching 
of osteopathic principles and technics and the relationship of 
these courses to the other courses in the curriculum, the com- 
mittee divided into two reference committees to summarize the 
information and identify the procedures which would lead to 
continued improvement in the teaching of osteopathic principles. 

The following statements represent the recommendation of 
the reference committees : 

1. That there should be an annual exchange of syllabi, 
course materials, structural charts, examining technics and pro- 
cedures and curricula in the field of osteopathic principles and 
technic. This should include, where possible, (a) written syllabi 
of each course, (b) all types of materials used in the teaching 
of the course, (c) the breakdown of the curricula of the entire 
course with (d) proper charts, and (e) whatever is used in 
developing the course. 

2. That a conference be sponsored by the Bureau to in- 
clude a representative from each of the approved colleges of 
osteopathy with four representatives from the Bureau to con- 
duct this study prior to the next meeting of the Bureau. The 
time element would necessitate a meeting of the Bureau in No- 
vember or December. 

3. That the Bureau request the American Association of 
Osteopathic Colleges to consider the necessity of an institutional 
seminar annually for the chairmen of the departments of osteo- 
pathic principles and technic, such a seminar to be underwritten 
by the American Osteopathic Association and be attended by 


Bureau representatives. 
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The findings of the subcommittee indicate that this should 
be a matter of continued study. 


Ill, AUXILIARY AND ALLIED SOCIETIES 

A. American College of General Practitioners in Osteo- 
pathic Medicine and Surgery.— 

In December, 1954, the Board of Trustees approved certain 
changes in the Constitution and Bylaws of the American Col- 
lege of General Practitioners in Osteopathic Medicine and Sur- 
gery. These changes were proposed to enable the establishment 
of an executive committee with prescribed powers and duties 
and to permit the organization of affiliated groups within cer- 
tain geographical boundaries. The proposed designation “divi- 
sional society” was clianged by recommendation of the chairman 
of the Bureau to “state society” with the concurrence of the 
Board of Governors of the College. The recommendation was 
presented to the Board of Trustees of the A.O.A. and approved. 
The intent of the recommendation as adopted is not clear and 
an appended recommendation is submitted to satisfy the intent. 

B. Auxiliary to the American Osteopathic Association. — 

The revised Constitution and Bylaws of the Auxiliary to 
the American Osteopathic Association has been studied by a 
committee of the Bureau. Aside from minor editorial changes, 
this document is in good order and will be presented to the 
Board of Trustees with a recommendation for approval. A 
companion recommendation directs the secretary of the Bureau 
and the advisor to the Auxiliary to the American Osteopathic 
Association to confer with officers of the Auxiliary concerning 
the suggested changes. 

C. American Osteopathic College of Geriatrics.— 

A petition from the American Osteopathic College of 
Geriatrics for auxiliary and allied status with the A.O.A. has 
been received and referred to the Bureau for its study and 
recommendation. 

The petition, together with the basic documents, was 
studied by a reference committee. The committee reported that 
an excellent beginning has been made, but that it was desirable 
to delay final recommendation for approval pending a confer- 
ence with representatives of this group. The committee rec- 
ommended that the Bureau report the desirability of the or- 
ganization of such a group to the Board of Trustees and House 
of Delegates and request their concurrence. 

Recommendations recognizing this request are appended. 

IV. COLLEGES OF SPECIALTY PRACTICE 

A. American Osteopathic Association of Pathologists. — 

Upon recommendation of the Bureau, the Board of Trus- 
tees in December, 1954, approved the Constitution and Bylaws 
of the American Osteopathic Association of Pathologists pro- 
viding they changed the name to “American Osteopathic Col- 
lege of Pathologists.” We are informed that the American 
Osteopathic Association of Pathologists has formally approved 
the above change in name. 

It is, therefore, concluded that the change in name having 
been approved by the membership of the American Osteopathic 
College of Pathologists, such college becomes a college of spe- 
cialty practice affiliated with the A.O.A. 

B. American College of Osteopathic Obstetricians and 
Gynecologists.— 

Proposed changes in the Constitution and Bylaws of the 
American College of Osteopathic Obstetricians and Gynecolo- 
gists were reviewed by a reference committee of the Bureau, 
and it was found desirable to postpone action pending a con- 
ference with official representatives of this group. A recom- 
mendation for such postponement is appended. 


V. BOARD OF CERTIFICATION IN SPECIALTY PRACTICE 
A. American Osteopathic Board of Obstetrics and Gyne- 
cology.— 
The petition of the American Osteopathic Board of Ob- 


stetrics and Gynecology states: 


The American Osteopathic Board of Obstetrics and Gynecology at 
its second stated meeting held in Los Angeles, California, on February 
12, 1954, adopted the following resolution and directed that it be pre- 
sented to the Board of Trustees of the American Osteopathic Associa- 
tion through the Advisory Board for Osteopathic Specialists and the 
Bureau of Professional Education and Colleges: 
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Whereas: It is desirable that the number of persons certified in Ob- 
stetrical-Gynecological Surgery constantly grow in order to 
protect the health needs of the public and the position of 
the osteopathic profession in its relationship with certain 
government agencies, and 

Whereas: The present certification program for Obstetrical-Gynecologi- 
cal Surgery places an unusual requirement on applicants in 
that they must go through two complete certification pro- 
grams, including the filing of two applications, preparation 
of two sets of case records, payment of examination fees 
twice, pass two separate examinations and wait through two 
time periods consumed by the processing of the applicant 
from start to finish, and 

Whereas: This duplication discourages applicants as it is more difficult, 
expensive and time consuming than in any other surgical 
specialty (with the exception of neurological surgery), and 

Whereas: No persons have been examined in Obstetrical-Gynecological 
Surgery by the Board of Surgery in the five (5) years since 
that Board was given jurisdiction over certification in this 
specialty, and 

Whereas: At the present time only one person has applied for exami- 
nation by the Board of Surgery in Obstetrical-Gynecological 
Surgery, and 

Whereas: Many applicants for certification in general surgery are de- 
nied admission to examination by the Board of Surgery on 
the ground that their scope of surgery is too narrow for cer- 
tification in general surgery and consists chiefly of Obstetri- 
cal-Gynecological procedures, and 

Whereas: It is reasonable logic that Obstetricians, Gynecologists and 
Obstetrical-Gynecological Surgeons, working together, are in 
the best qualified position to examine and determine the fit- 
ness of applicants for certification in Obstetrical-Gynecologi- 
cal Surgery; 

Now, therefore, be it resolved that the American Osteopathic Board 
of Obstetrics and Gynecology request that the jurisdiction and admin- 
istration of the program of certification in Obstetrical-Gynecological 
Surgery be returned to this Board and that it thus be made possible for 
applicants to be certified in Obstetrical-Gynecological Surgery by a sin- 
gle process before this Board. 

Respectfully submitted, 
Dorothy J. Marsh, D.O., Chairman 
Jacquelin Bryson, D.O., Secretary-Treasurer 


This resolution was presented to the Advisory Board for 
Osteopathic Specialists during its sessions in Toronto, July, 
1954, and since then it has been processed by the Committee on 
Basic Documents of the Advisory Board and recommended to 
the Bureau for its consideration and recommendation to the 
Board of Trustees. 

This Board of certification has submitted changes in its 
Constitution and Bylaws, which, if approved, would place the 
responsibility of examination for certification in obstetrical and 
gynecological surgery under its jurisdiction. At present, all ap- 
plicants for certification in obstetrical and gynecological surgery 
are examined, evaluated, and recommended by the American 
Osteopathic Board of Surgery. 

The Bureau met with representatives of the boards of both 
these specialties and attempted to evaluate the arguments for 
and against the changes which would occur in the procedures 
incident to the certification in obstetrical and gynecological sur- 
gery, if such a change shall be approved. 

The additional time required for an applicant to complete 
his formal training, plus the necessity of having to meet ex- 
aminations by two boards of certification at different times 
appears to the Bureau to be unfair and unreasonable. 

Evidence submitted indicated that the American Osteopathic 
Board of Obstetrics and Gynecology could adequately staff an 
examination procedure in obstetrics and gynecology with sur- 
gery with competent and responsible individuals. The Bureau, 
therefore, recommends that the petition of the American Os- 
teopathic Board of Obstetrics and Gynecology be favorably re- 
ceived and the changes in their basic documents necessary to 
implement this request, if granted, be approved. 

. The Bureau has also requested the American Osteopathic 
Board of Obstetrics and Gynecology to re-evaluate and, as 
specifically as possible, state their interpretation of the meaning 
of the words, “nonsurgical gynecology.” The statement is to be 
transmitted to the Bureau. 


VI. COLLEGE VISITATIONS 


During the past year, two colleges were inspected by com- 
mittees of the Bureau. The findings in each instance were con- 
sistent with the type of progress desirable in the growth of 
educational processes. The colleges were commended by the 
Bureau for their efforts to increase the efficiency of their train- 
ing programs. The areas of weakness in the educational effort 
were discussed with the administrative officers and members of 
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the faculty. The atmosphere was one of candid frankness and 
the mutual desire of both the college and the committee of the 
Bureau to develop a program which would result in a solution. 

A committee of the Bureau visited and inspected the off- 
campus clinical clerkship training programs being conducted 
by the Chicago College of Osteopathy at the Art Centre Hos- 
pital and the Detroit Osteopathic Hospital, Detroit, Michigan. 
Similar programs being conducted by the Des Moines Still Col- 
lege of Osteopathy and Surgery at the Flint Osteopathic Hos- 
pital, Flint, Michigan, and Doctors Hospital, Columbus, Ohio, 
were also inspected. The committee commended the four hos- 
pitals cooperating with these colleges in the off-campus clinical 
clerkship training programs with the following statement : 

All four hospitals should be commended on their unselfish efforts 
in aiding in the development of well-trained osteopathic physicians. The 
program of weekly lectures as conducted by the two Detroit hospitals 
for Chicago College is to be commended as good teaching, and the men 
who give of their time in this program are to be commended. The cor- 
relation of faculty and the Board of Trustees of the Chicago College 
with the Detroit hospitals is commendable. It should be continued and 
the principle of visiting faculty status by staff men should be en- 


The profession may compliment itself on the material evi- 


dence of progress in its undergraduate institutions. It may be 
said that this growth in large part is the result of the financial 
support given to the colleges by many physicians through Os- 
teopathic Progress Fund and their divisional societies. 

This assistance is appreciated and has lent material relief 
to the financial demands which are always present and pressing 
in educational growth and development. However, we must face 
realities and recognize that the support developed to this time is 
not adequate to meet the needs of institutions which must meet 
the ever enlarging demands of modern osteopathic education 
and research. The House of Delegates and Board of Trustees 
should give careful attention to the reports of the Osteopathic 
Progress Fund Committee and formulate the supporting poli- 
cies to increase the vital work of this agency. 

The unselfish, sincere, and continued efforts by the Boards 
of Trustees, administrative officers and faculty of each college 
to advance the efficiency and quality of osteopathic education 
cannot be paid for in money. They need your confidence, moral 
support, and prayers in addition to the material gifts represent- 
ed by your subscription to O.P.F. 

The Bureau proposes to develop its college inspection pro- 
gram on the basis of present inspection programs as approved 
by the Board of Trustees and the House of Delegates. This 
program revolves around the philosophy of promoting educa- 
tion, rather than policing education. A request for continued 
approval is included in the recommendations appended. 


VII. WHITE HOUSE CONFERENCE ON EDUCATION 


The Bureau continues to maintain interest in the White 
House Conference on Education scheduled to be held in Novem- 
ber of this year. Review of present information indicates that 
planning is being concentrated on primary and secondary educa- 
tion. Should this emphasis continue it would appear that there 
would be little information developed which would be of in- 
terest to higher education. The Bureau is convinced that the 
profession has a contribution to make as well as to receive in 
these projected sessions. The development of programs for 
health in the primary and secondary schools is an example of 
an area in which the profession can be of service during this 
conference. Participation at this level of educational planning 
represents a professional obligation to society. Indications are 
that this conference will also review preprofessional education 
and career guidance programs. 

A recommendation specifically requests the direction of the 
policy making agencies in the matter of the White House Con- 
ference on Education. 

VIII. AMERICAN COUNCIL ON EDUCATION 


The chairman, secretary, and assistant secretary of the Bu- 
reau attended the meeting of the constituents of the American 
Council on Education in Washington, D.C., January 21-22, 
1955. The sessions were devoted entirely to the existing law, 
the present proposal before Congress related to Selective Serv- 
ice, and Universal Military Training. The present status of 
these proposals and their effect upon our student pools will be 
reported by the chairman of the Department of Public Rela- 


tions. 
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IX. STANDARD NOMENCLATURE 


Several requests have been addressed to the Bureau for a 
review and revision of the Standard Nomenclature, as published 
in THE JouRNAL of the Association in January, 1936. The Bu- 
reau has reviewed these requests and is of the opinion that a 
committee composed of representatives of the American Asso- 
ciation of Osteopathic Colleges, Bureau of Professional Educa- 
tion and Colleges, and a representative of the Editorial Depart- 
ment of the A.O.A. should be assigned the duty of reviewing 
and revising the Standard Nomenclature. The chairman of this 
Committee, if it is established, should be one of the representa- 
tives of the American Association of Osteopathic Colleges. 


X. COLLEGE APPROVAL 


A review of the reports of the visiting committees, A.O.A. 
officials, and representatives of the individual colleges resulted 
in recommendations to recognize and approve, for the next 
scholastic year, the six presently approved colleges. These rec- 
ommendations are appended to this report for your action. 

As this report is being written, certain problems are being 
studied and will be presented to the Board of Trustees or 
House of Delegates together with such recommendations as 
may be developed by the Bureau. Among these items are: (1) 
requirements for certification in obstetrics and gynecology, 
(2) training and certification of lay persons as orthoptic techni- 
cians, and (3) entrance requirements. 

The chairman of the Bureau extends his appreciation to 
the members of the Bureau and of its component agencies, the 
officers, members of the Board of Trustees and the House of 
Delegates of the American Osteopathic Association for their 
cooperation, support, and understanding. For the members of 
the Bureau and its component committees, your chairman ex- 
— both commendation and thanks to the Central Office 
staff. 


RECOMMENDATIONS 


1. (Board) That the Manual on Cooperative Clinical Study 
Projects as presented by the Committee on Clinical Study be 
approved for the use of this committee in its activities. 
(Approved) 

2. That a separate school of osteopathic medicine under the 
auspices of a state or other university could be developed and 
approved, provided the following criteria are met: 

a. The integration of the osteopathic philosophy and 
principles into the course content must be kept fore- 
most in any curriculum designed to train a student 
in osteopathic medicine. 

b. “Educational Standards for Osteopathic Colleges,” as 
revised and approved by the A.O.A., July 1954, and 
as may be further amended and revised, shall be the 
standards under which colleges of osteopathy affliated 
with universities may be approved. 

c. A dean of the school of osteopathic medicine affiliated 
with a university should be a Doctor of Osteopathy 
or an individual long experienced in the technics of 
osteopathic education. 

d. The Bureau should, at the proper time, study the 
booklet, “Educational Standards for Osteopathic Col- 
leges,” with the objective of suggesting changes com- 
patible with the requirements of an osteopathic college 
affiliated with a university. (Approved as amended) 

3. That the Bureau sponsor and finance a conference or 
seminar relative to the study of ways and means of developing 
and improving the teaching of osteopathic technics. The per- 
sonnel should include: 

a. the heads of the departments of osteopathic technic 

of the six osteopathic colleges; 

b. another member of the department of osteopathic 
principles and technic, if the president of the college 
so desires (the expense of this individual to he borne 
by the individual colleges) ; and 

c. four members of the Bureau. (Approved) 

4. (Board) That in the document referred to in Board 
Memo #36 of the December, 1954, meeting of the Board of 
Trustees, dated January 14, 1955, wherever the words “divi- 
sional society” appear relative to the proposed changes in the 
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Constitution and Bylaws of the American College of General 
Practitioners in Osteopathic Medicine and Surgery, the phrase 
be deleted, and the phrase “state society” be inserted in lieu 
thereof. (Approved) 

5. (Board) That the revised edition of the Bylaws of the 
Auxiliary to the American Osteopathic Association, revised 
July 14, 1954, be approved. (Approved) 

6. (Board) That the Advisor to the Auxiliary to the Amer- 
ican Osteopathic Association and the Secretary of the Bureau 
be instructed to inform the officers of the Auxiliary of this 
action and present to them certain suggested editorial changes 
for their consideration. (Approved) 

7. That it is desirable to form an academy or society of 
geriatrics, and that the Bureau continue this committee, com- 
posed of Drs. Harvey, Northup, and Hampton, to meet with 
representatives of the American Osteopathic College of Geriat- 
rics to review and advise them on their basic documents. 
(Approved) 

8. (Board) That action on the Constitution and Bylaws of 
the American Osteopathic College of Obstetricians and Gyne- 
cologists be deferred until a conference can be had with this 
group. (Approved) 

9. That the Board of Trustees grant the request of the 
American Osteopathic Board of Obstetrics and Gynecology as 
presented by resolution, under date of February 12, 1954, and 
return to the American Osteopathic Board of Obstetrics and 
Gynecology the jurisdiction and administration of the program 
of certification in obstetrical-gynecological surgery, and that it 
thus be made possible for applicants to be certified in 
obstetrical-gynecological surgery by a single process before this 
Board. (Approved as amended by substitution) 

10. That the Board of Trustees approve the Constitution 
and Bylaws and Regulations and Requirements of the American 
Osteopathic Board of Obstetrics and Gynecology. (Approved) 

11. That the Bureau be authorized to apprise the chairman 
of the Department of Public Relations that it is the unanimous 
opinion of the Bureau that it should be represented at the next 
White House Conference on Education by its chairman and 
secretary. (Approved) 

12. That the Bureau recommend to the American Associa- 
tion of Osteopathic Colleges that it appoint a committee of 
three to work with a committee of two from the Bureau and 
a representative of the Editorial Department, selected by the 
Editor, in reviewing and revising the Standard Nomenclature, 
as published in THE JourNAL of the Association, January, 1936; 
the joint committee described above is to report to the Bureau. 
(Approved) 

13. That the osteopathic colleges suggest to the deans of 
preprofessional colleges that information regarding scholastic 
achievements of former students be relayed to the chairmen of 
the premedical committees or premedical advisers of their 
respective colleges. (Approved as amended) 

14. That the College of Osteopathy, Chicago, Illinois, be 
recognized and approved for the school year 1955-56. (Approved) 

15. That the College of Osteopathic Physicians and Sur- 
geons, Los Angeles, California, be recognized and approved 
for the school year 1955-56. (Approved) 

16. That the Des Moines Still College of Osteopathy and 
Surgery, Des Moines, Iowa, be recognized and approved for 
the school year 1955-56. (Approved) 

17. That the Kansas City College of Osteopathy and Sur- 
gery, Kansas City, Missouri, be recognized and approved for 
the school year 1955-56. (Approved) 

18. That the Kirksville College of Osteopathy and Sur- 
gery, Kirksville, Missouri, be recognized and approved for the 
school year 1955-56. (Approved) 

19. That the Philadelphia College of Osteopathy, Philadel- 
phia, Pennsylvania, be recognized and approved for the school 
vear 1955-56. (Approved) 

20. That the Bureau advise all specialty certifying boards 
related to the specialty that it is inconsistent with established 
procedures and unfair to persons involved to fail to recognize 
approved training programs, which have been and are in ex- 
istence, and that it is the direction of this Bureau that persons 
involved in approved training programs at this time shall not 
be denied permission to take examinations for certification 
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when such denial is based upon any specialty certifying board’s 
refusal to recognize the validity of a training program relating 
to the specially concerned and approved by the Board of Trus- 
tees of the American Osteopathic Association. (Approved) 


SUPPLEMENTAL RECOMMENDATIONS 


S-1. That the Board of Trustees concur in the opinion of 
the Bureau and direct the American Osteopathic Board of 
Obstetrics and Gynecology to comply with these policies. (See 
Supplemental Report.) (Approved) 

.S-2. That the certifying machinery requested for the train- 
ing and certification of lay persons as orthoptic technicians is 
not compatible with the certifying processes of the A.O.A., 
which are directed towards the certification of osteopathic 
physicians. (Approved) 

S-3. That undergraduate work completed in an approved 
school of pharmacy would be acceptable for preprofessional 
credits in the sciences to osteopathic colleges on an individual 
student basis. (Approved) 

S-4. That the Bureau may accept toward preprofessional 
requirements credits earned in other professional colleges, pro- 
viding such credits have been accepted toward a degree by a 
liberal arts college approved by its regional accrediting agency. 
(Approved) 

S-5. That the Committee on Accreditation of Postgraduate 
Training be a committee of three members with a secretary 
from the Central Office staff, appointed annually by the Presi- 
dent. This committee shall meet immediately prior to the spring 
meeting of the Bureau of Professional Education and Colleges 
for the conduct of its business and to prepare and present its 
report and recommendations at the spring meeting of the 
Bureau of Professional Education and Colleges. (Approved) 

S-6. (To Board) That the Board of Trustees be requested 
to provide suitable budgetary provision for the meeting of 
the Committee on Accreditation to Postgraduate Training. 
(Approved) 

S-7. (To Board) That the amendments to the Constitution 
and Bylaws of the American College of Osteopathic Obstetri- 
cians and Gynecologists be approved. (Approved) 

S-8. (To Board) That the Constitution and Bylaws and 
Rules and Regulations of the American Osteopathic Academy 
of Geriatrics, May 1955, be approved. (Approved) 

S-9. (To Board) That the American Osteopathic Academy 
of Geriatrics be granted auxiliary and allied status in the 
American Osteopathic Association. (Approved) 

S-10. (To Board) That the Bureau postpone action on the 
proposed amendments of the Auxiliary to the American Osteo- 
pathic Association until such time as the Auxiliary has re- 
corded and reported its action on the amendments. (Approved) 


Report No. 4-A-2 


ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Earl E. Congdon, D.O., Chairman 
Flint, Mich. 


PRELIMINARY REPORT 


The constituent boards for certification comprising the Ad- 
visory Board for Osteopathic Specialists have functioned well 
this past year, and all appear to be in good condition. A num- 
ber of boards have failed to keep the chairman supplied with 
intra-board correspondence, but generally, the volume of intra- 
board correspondence received by the chairman has increased 
greatly over previous years. The receipt of such correspondence 
enables your officers to keep in close touch with the function- 
ing of the various boards. 
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Your chairman represented the Advisory Board for Osteo- 
pathic Specialists on the Council on Education of the American 
Osteopathic Association at its May meeting. The Advisory 
Board for Osteopathic Specialists occupies a very prominent 
place on this Council and should at all times be represented. 
The meetings are most interesting and educational and enable 
the Advisory Board for Osteopathic Specialists to be kept in- 
formed as to the educational progress of the profession—under- 
graduate as well as graduate. Your chairman urges that at 
least the chairman and secretary of the Advisory Board for 
Osteopathic Specialists attend each meeting of the Council on 
[-ducation. 

As in previous years, the Committee on Basic Documents 
has been very active and has done a fine job. This committee, 
Dr. K. J. Davis, chairman, Dr. C. M. Noll and Dr. R. A. 
Steen, members, has put in many days of work at the central 
office. The report will be received with appreciation and en- 
thusiasm at our July meeting. 

Another committee which was continued following the 
Toronto meeting of the Advisory Board for Osteopathic Spe- 
cialists was the Committee on Study of the Three-Year Re- 
quirement by Specialty Boards Not Requiring That Much 
Training. Dr. Thomas J. Meyers, as chairman of this commit- 
tee, has done a fine piece of work. His forthcoming report will 
bear considerable discussion and study. This is a most impor- 
tant item on the forthcoming agenda of the meeting of the 
Advisory Board for Osteopathic Specialists. 

Dr. Robert A. Steen, secretary to the Advisory Board, has 
continued to function in the efficient manner to which we have 
become accustomed. He continues to be the outstanding au- 
thority on the certification program and the functions of the 
various boards. He is invaluable to the proper functioning of 
the Board and your chairman is highly appreciative of his in- 
tense interest and willingness to do the many duties connected 
therewith. I personally commend him and thank him for his 
most able assistance. 

Again, Dr. Keesecker should be commended on the excel- 
lent supplement, “Boards of Specialty Certification,” appearing 
in THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION 
in February, 1955. This has become an important legal docu- 
ment and quickly answers the majority of the questions arising 
concerning the osteopathic certification program, both within 
and without the profession. é 

This report marks the end of nearly 4 years of chairman- 
ship of the Advisory Board for Osteopathic Specialists. I have 
felt honored to be associated with such an outstanding group. 
The membership of the Advisory Board for Osteopathic Spe- 
cialists represents the core of the leadership in the development 
of the osteopathic school of medicine. I want to thank one and 
all for their excellent friendly co-operation through the past 4 
years. 


FINAL REPORT 

In accordance with the prescribed method of reporting 
to the Board of Trustees, the Advisory Board for Osteo- 
pathic Specialists submits the following named applicants 
for certification in the designated specialty. All applicants 
have been examined in accordance with the regulations of 
the specialty certifiying boards, and have been recommend- 
ed to the Advisory Board without reservation. 


RECOMMENDATIONS 


1. That these applicants be granted certification in their 
specialty field as indicated below: (Approved) 
A. For certification in Internal Medicine: 
Delmar J. Daniel, Burbank, Calif. 
Max T. Gutensohn, Kirksville, Mo. 
Joseph T. Rogers, Wyandotte, Mich. 
B. For certification in Psychiatry: 
Fleda M. Brigham, Kirksville, Mo. 
A. L. Weiner, Milford, N. J. 


C. 


M. 


N. 
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For certification in Obstetrics and Gynecology: 
Mary Alice Chester, Granby, Mo. 

Noel Ellis, Fort Worth, Tex. 

Harold K. Morgan, Denver 

Paul Whitmore, River Rouge, Mich. 

For certification in Otorhinolaryngology: 
Robert O. Drews, Flint, Mich. 

E. R. Westaver, St. Louis 


For certification in Ophthalmology and Otorhinolaryn- 


gology: 

Jack Pessis, Los Angeles 

Owen A. Rice, Grand Rapids, Mich. 
Leonard D. Sells, Columbus, Ohio 

J. Edward Sommers, St. Louis 

For certification in Pathology: 

A. Emerson Laraway, San Gabriel, Calif. 
Raymond L, Teplitz, Burbank, Calif. 


For certification in Pediatrics: 
Samuel L. Caruso, Philadelphia 
Norman O. Lavet, Los Angeles 
Robert Magrill, Los Angeles 
Irwin L. Rhine, New Milford, N. J. 


For certification in Physical Medicine and Rehabilita- 


tion: 

John M. Andrews, Los Angeles 

Noble E. Atterberry, Denver 

Elmer S. Clark, Long Beach, Calif. 

Carl Davidson, Lancaster, Mo. 

Clifford L. Davis, Pasadena, Calif. 

Stanley Dorman, Philadelphia 

R. Gilbert Dorrance, Jr., Pittsburgh 

John F. Fahey, Hollywood, Calif. 

W. Irvin Harner, Whittier, Calif. 

Robert N. Hough, Los Angeles 

William Madsen, San Marino, Calif. 

M. Gerry Mountjoy, Los Angeles 
Lavertia L. Schultz, Huntington Park, Calif. 
W. Thomas Sechrist, Los Angeles 

John H. Taft, Arcadia, Calif. 

Harvey Scott Taylor, Los Angeles 

Robert B. Thomas, Huntington, W. Va. 
Glen F. Ulansey, Elkins Park, Pa. 

Anson P. Williams, Los Angeles 

Silas Williams, Santa Paula, Calif. 
Edward I. Wisotsky, Los Angeles 

For certification in Proctology: 

Amedeo A. Agresti, Erie, Pa. 

Enrique G. Vergara, Philadelphia 

For certification in Diagnostic Roentgenology: 
Harvey R. Bridenstine, Davenport, Iowa 
Thomas F. Hemingway, San Gabriel, Calif. 
Charles D. Ogilvie, Dallas, Tex. 


For certification in Radiology: 

Cora Ivy Cloos, Glendale, Calif. 
For certification in Anesthesiology: 
M. M. Gentile, Detroit 

Lloyd R. Goodwin, Ferndale, Mich. 
Glenn F. Gordon, Glendale, Calif. 
C. J. Witkowski, San Diego, Calif. 
For certification in Surgery: 
Edward S. Brown, Philadelphia 
L. J. Crow, San Diego, Calif. 

R. E. Dobeleit, Dayton, Ohio 

A. A. Ferris, Saginaw, Mich. 

A. H. Fuller, Muskegon, Mich. 

R. A. Galbraith, Riverside, Calif. 
J. R. Hughes, San Diego, Calif. 
A. D. Pedersen, Los Angeles 

V. W. Pierce, Tucson, Ariz. 

W. F. Quinlivan, Dayton, Ohio 
Stephen A. Sheppard, Fairview Park, Ohio 
Grover Stukey, Port Arthur, Tex. 
D. E. Wakelin, Los Angeles 

For certification in Neurosurgery: 
Carl L. Albaeck, Burbank, Calif. 
Philip B. Davis, Burbank, Calif. 
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O. For certification in Obstetrical-Gynecological Surgery: 
R. W. Barksdale, Oakland, Calif. 
P. For certification in Orthopedic Surgery: 
Karl P. B. Madsen, Oakland, Calif. 
For certification in Urological Surgery: 
H. W. Sterrett, Jr., Philadelphia 

2. The Advisory Board recommends the following 
named individuals for a change in certification as indicated 
below: 

A. Ernest G. Bashor—change in certification from Ob- 
stetrical-Gyncological Surgery to Surgery. 

B. Golden S. Rambo—change in certification from 
Ophthalmology and Otorhinolaryngology to Plastic Sur- 
gery. 

C. Ralph E. Smith—change in certification from Ob- 
stetrical-Gynecological Surgery to Surgery. 


(Approved) 


Report No. 4-A-3 
COMMITTEE ON CLINICAL STUDY 


George W. Northup, D.O., Chairman 
Livingston, N. J. 


The Committee on Clinical Study, a subcommittee under 
the Bureau of Professional Education and Colleges, was di- 
rected to continue its work during the past year. President 
Mulford, at the time of the 1954 Toronto convention, appointed 
Drs. R. Wayne Baldridge, C. Ray Nelson, Stephen M. Pugh, 
Allan A. Eggleston, and George W. Northup, chairman, as the 
membership of this Committee. In March, 1955, Dr. Nelson 
resigned due to conflict with other duties. Dr. Kenneth Riland 
was appointed by Dr. Mulford as an interim appointment to 
fill Dr. Nelson’s place. 

The Committee has operated this year on a budget of 
$8,500. Of this amount, $6,000 was set aside for the employ- 
ment of an individual to accomplish the indexing of THi 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. The 
same budget estimate has been submitted to the Burew of 
Professional Education and Colleges for the year 1955-56. We 
have recommended to the chairman of the Bureau of Profes- 
sional Education and Colleges that the salary and expenses 
relative to indexing the A.O.A. JourNAL rightfully belong, in 
some part, to the budget of the Central Office. Miss Posner, the 
individual employed to do this work, is an employee of the Cen- 
tral Office and not directly responsible to this Committee. 

Two meetings of the Committee have been held since the 
Toronto convention. Both of these meetings were to implement 
the Committee’s report and recommendations approved by the 
Board of Trustees and the House of Delegates last year. The 
first meeting was held in Chicago on November 14 and 15, 1954. 
The second meeting was held in Chicago on March 19 and 20. 

In order to report the progress of our Committee’s work, 
it seems wise to discuss each project separately. 

I. INDEXING OSTEOPATHIC LITERATURE 

Considerable difficulty was encountered in attempting to 
initiate this work. It was quickly realized that securing such a 
qualified individual as the job required was not easily accom- 
plished within our budgetary allowance. 

While the Committee, with the help of the Central Office 
staff, tried to locate such an individual, we asked and secured 
permission to use part of the money appropriated (and unused) 
to hire special secretarial help and compile an author index. 
This was done, and we are happy to report that the author 
index for the A.O.A. JourNAL from Volume I to the present 
time is complete. The Committee agreed that copies of this 
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and future indexing should be duplicated and given to each of 
the osteopathic college libraries. 

Finally, we were able to secure a highly trained individual, 
Miss Frances Posner, to come to the Central Office and begin 
work on the article indexing of the A.O.A. JouRNAL, and the 
development of a union list of osteopathic literature. She be- 
gan work on June 15, 1955. 

When this work is completed, it will be the first time in 
the history of the osteopathic profession that such material has 
been available to the colleges and profession at large. We can 
not help but feel proud of this accomplishment. It could only 
have been done with the help received from Drs. McCaughan, 
Eveleth and Keesecker, plus the extremely valuable assistance 
of Mrs. Katherine Becker. 


Il. REVIEW OF OSTEOPATHIC LITERATURE 

As reported last year, panels of osteopathic physicians 
were set up to study and re-evaluate selected literature that has 
appeared in the A.O.A. JourRNAL. A major portion of the trial 
run of this work has been completed. At its March meeting, 
further discussion and plans for this project were developed. 
Due to the resignation of the member in charge of this project, 
a reorganization of this project was felt necessary. 

Many osteopathic physicians throughout the country have 
cooperated well with the Committee in this endeavor, and it is 
felt that continued progress will be evident. The potential 
value to the profession and its further scientific development 
indicates the value of repeated study and integration of our 
literature. 


Ill. COOPERATIVE CLINICAL STUDY PROJECTS 

Attached to this report is a copy of the “Manual on Co- 
operative Clinical Study Projects.” It was decided that, before 
clinical study projects could be developed, a manual of proce- 
dure would be a most helpful and necessary aid. 

This project was placed under the direction of a member 
of this Committee. With the cooperation of all members of 
the Committee, the first draft was presented to the Bureau of 
Professional Education and Colleges at its December, 1954, 
meeting. The Bureau gave the Committee several constructive 
suggestions relative to the organization and wording of the 
manual. These suggestions were accepted by the Committee on 
Clinical Study and included in the final draft which was sub- 
mitted for approval last March. The Bureau of Professional 
Education and Colleges has approved the manual for the use 
of the Committee in developing clinical study projects. It is 
submitted at this time for the study and approval of the Board 
of Trustees. 

Many of us believe that the initiating of clinical study proj- 
ects is a highly important professional endeavor. It is a project 
which requires the interest and cooperation of the entire pro- 
fession. This profession has many astute clinicians who need 
encouragement and help in reporting observations which we 
believe are important contributions to the growth of a sound 
body of osteopathic literature. We, as a Committee, can do no 
more than develop the tools and technics for reporting. The 
profession itself must accept the challenge and responsibility 
of accurate clinical study. 

In order to dispatch our duties, as representatives of one 
of the two dominant schools of practice, it is important that we 
continue to make our distinctive contributions for the weifare 
of the people. This program is deserving of the interest and 
cooperation of the entire profession. 


SUMMARY 

Your Committee on Clinical Study has accomplished a 
considerable amount of work during the past year. As chair- 
man of the Committee, I wish to give recognition to all the 
members of the Committee and advisors who have contributed 
so materially to a successful year. The interest and help of 
the profession at large increases each year. The tasks assigned 
to this Committee are difficult, but are being accomplished with 
the help of many. We believe this Committee should be con- 
tinued and encouraged in the further development of its as- 
signed work. 

RECOMMENDATION 

1. That the “Manual on Cooperative Clinical Study Proj- 

ects” be approved for the use of the Committee on Clinical 


Study. ( Approved) 
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sion program as outlined in its present form. The program 
lacks sufficient detail and designation of time spent and planned 
teaching in the several areas mentioned. (For example: (1) 
visitation to high schools and junior high schools, (2) visita- 


Report 4-B 
BUREAU OF HOSPITALS 


Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


RECOMMENDATIONS 

1. That the following named hospitals be added to the list 
of registered osteopathic hospitals, effective July 1, 1955: (Ap- 
proved) 

Marshfield General Hospital, Marshfield, Wisconsin 

Sheridan Community Hospital, Sheridan, Michigan 

Northwest General Hospital, Detroit, Michigan 

Palmer Osteopathic Hospital, Detroit, Michigan 

2. That the following named hospitals be approved for in- 
tern training, effective July 1, 1955: ( Approved) 

Cafaro Memorial Hospital, Youngstown, Ohio 

Pontiac Osteopathic Hospital, Pontiac, Michigan 

Phoenix Osteopathic Hospital, Phoenix, Arizona 

3. That the Hospitals of Philadelphia College of Os- 
‘eopathy be approved for four second-year internships, effective 
July 1, 1955. (Approved) 

4. That the following named hospitals be approved for 
resident training in the named specialties, effective July 1, 1955: 
(Approved) 

Zieger Hospital, Detroit Michigan, 1 Anesthesiology 

Allentown Osteopathic Hospital, Allentown, Pennsylvania, 
1 Roentgenology 

Burton Heights Osteopathic Hospital, Grand Rapids, Michi- 
ean, 1 Diagnostic Roentgenology 

5. That the Board of Trustees approve the following ac- 
tion of the Bureau of Hospitals for transmission to the Board 
of Trustees of the Kirksville College of Osteopathy and Sur- 
gery, in reply to their resolution of April 17, 18, and 19, 1955, 
and transmitted to the President of the Association and the 
Chairman of the Bureau of Hospitals, under date of April 19, 
1955 (see Exhibit A, attached) : 

The Bureau concurs in principle with the extension of 
residency training programs into the Community Nursing 
Homes of the Kirksville Osteopathic Hospital. This is to be 
construed as agreement in principle, and does not authorize ex- 
tension until the following have been complied with: 

1. Residency programs in specialties other than In- 
ternal Medicine must be submitted if such other resi- 
dencies are to be exposed to the planned training in the 
Nursing Homes connected with the Kirksville Osteo- 
pathic Hospital, since the receipt and approval of such 
program will be necessary before approval can be an- 
ticipated. 

2. The records in the Nursing Homes must be 
adequate, based upon the requirements of the minimum 
standards for intern and resident training. 

It is the opinion of the Bureau that teaching assignments 
of residents as suggested on page 4, section 3, of Dr. Tilley’s 
presentation is not in violation of the rules and regulations 
governing residency programs as outlined in the code book. 

The Bureau is of the opinion that assistance with the Stu- 
dent Health Program as outlined on page 5, the last paragraph 
of section 3, of Dr. Tilley’s report is not in violation of the 
rules and regulations of residency training programs as out- 
lined in the code book. 

The Bureau is of the opinion that the proposed expansion 
of the intern training program as outlined in Dr. Tilley’s 
presentation, pages 5 and 6, is not consistent with the rules 
and regulations covering intern training programs as outlined 
in the code book. 

The Bureau wishes to commend the Kirksville Osteopathic 
Hospital for the completeness of its evaluation of its program, 
as it might apply to their particular situation. The philosophy 

expressed in the report of Dr. Tilley is commendable and the 
— concurs in both the principles and the philosophies sug- 
gested, 

_ Under the present rules, regulations, and philosophy, it is 
impossible for the Bureau of Hospitais to approve the expan- 


tion to Nursing Homes, (3) Adair County school examinations 


and immunization programs and “rural runs.’’) 


However, it is the sincere desire of the Bureau at this 
time to attempt to cooperate in this expanded educational ven- 
ture, and therefore requests that the Kirksville College and 
Hospital submit a detailed and workable program which can 
be considered by the Bureau of Hospitals and the Bureau of 
Professional Education and Colleges, as a pilot program for a 
period of 1 year. Such program would be carefully evaluated 
by both of the above agencies at the end of 1 year. 

The Bureau of Hospitals is recommending use of additional 
teaching beds; however, the recognition of the existence of 
these teaching beds is not at this time to be construed as a 
basis for application for an increase in interns. (Approved) 

6. That the booklet entitled, “Minimum Requirements and 
Standards for Osteopathic Hospitals Approved for the Train- 
ing of Interns and/or Residents”, be approved as amended. 
(Approved) 

7. That the booklet entitled, “Minimum Requirements 
and Standards for Hospitals, other than Osteopathic Hospi- 
tals,” be approved as amended. (Approved) 

8. That the booklet entitled, “Minimum Standards for 
Registered Hospitals,” be approved as amended. (Approved) 

9. That the following regulations be approved for use of 
the Bureau in evaluating resident programs in the Department 
of Radiology : 

a. Except for those residencies which are now approved, 
that no future residencies in the various branches of 
Radiology be approved in hospitals of less than fifty 
adult beds. 

b. The ratio of the number of residents to the number 

of adult beds be as follows: One additional resident 
for each seventy-five to 100 beds over the minimum 
requirement of fifty adult beds. 
Special consideration may be given to college-attached 
hospitals wherein the Department of Radiology serves 
an out-patient hospital clinic which does sufficient di- 
versified volume to warrant an additional resident. 

c. After January 1, 1958, the Bureau of Hospitals will 
recommend for approval residencies in Radiology, and 
its various divisions, only to the level of certification 
of the department head, or to the level of certification 
of a full-time associate of the department, who then 
is responsible for the training program. 

d. After January 1, 1958, the Bureau of Hospitals will 
require that in hospitals of 200 beds a full-time certi- 
fied associate is required and in hospitals of 350 beds 
or more, two full-time certified associates are required 
for resident training approval in Radiology and its 
various divisions. 

e. The supervision of all radiologic work related to the 
resident training program be under the jurisdiction of 
the Department of Radiology in hospitals approved for 
intern and/or resident training. (Approved) 

10. (Referred to reference committee which recommended 
the following :) 

a. That the Board uphold the opinion of the Bureau of 
Hospitals and maintain its present policies as to hospital ap- 
proval and registration. (Approved) 

b. That the Board of Trustees direct the Bureau of Hospi- 
tals to continue its study of the problem of new hospitals which 
meet present standards in all phases except the time factor and 
that it recommend to the Board a method by which recognition 
may be granted for the purpose of prepaid hospital insurance 
plan acceptance in order that patients with such coverage may 
have the benefit of osteopathic hospital care. (Approved) 

11. The Bureau of Hospitals directed its chairman to 


present to the Board of Trustees a request for a full-time 
inspector, a full-time Administrative Secretary, and one secre- 
tary for the Bureau of Hospitals. (Referred to ad hoc commit- 
tee. See House minutes for action.) 


il 
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Report No. 4-C 
BUREAU OF RESEARCH 


Alden Q. Abbott, D.O., Chairman 
Waltham, Mass. 


In December, 1954, three recommendations were submitted 
by the Bureau and approved by the Board: 

1. That the Bureau be granted discretionary use of the 
Research Fund to the amount of $3,000 for the instigation, 
initiation, and promotion of research activities during this fiscal 
year. (Amended to include the stipulation that no single project 
would receive more than $500.00) 

2. That 50 per cent of the net proceeds of the 1955 Christ- 
mas Seal campaign be allotted to research under osteopathic 
auspices. 

3. That the American Osteopathic Association again be- 
come a contributing member of the National Society for Medi- 
cal Research. 

No expenditures have been made from the special fund. 
However, the Bureau believes this to be an important authoriza- 
tion and will recommend that it be continued. 

For several years the Bureau has known of the need for a 
panel of scientists who could make critical analyses of grant 
applications. The Bureau intends to recommend support for 
only those projects which are likely to reveal valuable scientific 
information, which employ sound technics and careful controls. 
This type of scientific investigation is so highly technical and 
specialized that expert opinion is not readily available. 

An agreement with the Public Health Service has been 
made whereby the various study sections and councils of the 
National Institutes of Health will provide the Bureau with 
such service. 

While anyone may make application to the Public Health 
Service for grants-in-aid, no analysis of proposed projects is 
rendered. The applicant is advised that his application was ap- 
proved or was disapproved. The agreement between the Bureau 
and the Public Health Service provides that when an applica- 
tion states that support is also pending before the Bureau of 
Research of the American Osteopathic Association, an analysis 
of the application, with advice, will be submitted to the Bureau. 
This service is especially valuable because each of the seven 
Institutes of Health has a separate study group which is highly 
specialized in a particular field, while the best the Bureau could 
have hoped for was one panel consisting of whoever would 
agree to serve. 

The Bureau is requesting three applicants to submit their 
proposals to the National Institutes of Health this summer. 
When the reports are received from N.I.H., the Bureau will 
consider the applications in the light of expert advice. 

The Foundation for Research of the New York Academy 
of Osteopathy held its third conference April 3 and 4. The 
purpose of this conference was to study the need for and the 
ways and means of establishing research programs in osteo- 
pathic colleges. The administrators of all six colleges were 
invited as were the chairman and secretary of the Bureau. Dr. 
Eggleston represented the President and participated in the pro- 
gram. The Editor and Director of the Division of P. & P.W. 
were also participants. The vice chairman of the Bureau is a 
member of the Foundation. 

The Bureau was given an opportunity to discuss its state- 
ment of policy in considerable detail. The policy has not been 
well understood or accepted by some of the colleges and oppor- 
tunity to discuss it in a conference of this type was welcomed 
by the Bureau. The Foundation for Research of the New 
York Academy underwrites these conferences and through 
these and other means contributes much to the over-all research 
program of the profession. 

Dr. I. M. Korr has advised the Bureau that three new 
foreign scientific journals are carrying many reports of re- 
search being conducted in foreign countries which have a close 
bearing on the basic mechanisms of osteopathic principles. 
These studies are similar to those that might be done by this 
profession if time and resources permitted. Dr. Korr strongly 
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advises of the importance of cataloging these findings and may 
propose a plan for getting this done. 

During the year 1954-55, Dr. J. S. Denslow received a 
grant from the National Institutes of Health in the amount of 
$12,150. Dr. J. Chace, assistant to Dr. Densiow, was awarded 
a postdoctorate fellowship grant of $3,750.00. 

Dr. Korr received $7,500 as the last payment of the 3-year 
grant awarded by the National Institutes of Health. The 
A.O.A. grant of $27,950 was reduced by this amount. The 
current N.I.H. grant runs through February of 1956. Dr. 
Korr will submit a new application to the Public Health Serv- 
ice at that time and the amount of such grant will be sub- 
tracted from the A.O.A. grant. 

Dr. J. Marshall Hoag submitted an application for $10,935 
to the Public Health Service in October, 1954. This study of 
the R-Center Method was approved by the Study Section and 
the Advisory Council of the National Institutes of Arthritis 
and Metabolic Diseases. However, this Institute had insuffi- 
cient funds and the application was resubmitted in June. Pres- 
ently the Foundation for Research of the New York Academy 
of Osteopathy is supporting the project with $2,000 per month 
until either Federal or A.O.A. support becomes available. The 
Bureau is recommending a grant of $14,060 which will be re- 
duced in the amount granted by N.I.H. or other sources. 

The College of Osteopathic Physicians and Surgeons has 
expended the first $10,000 of the 3-year N.I.H. grant of $30,000. 
The A.O.A. supplemented that grant in the amount of $4,000 
for the year 1954-55. No further application to the A.O.A. has 
heen received as the grant was made to purchase certain basic 
laboratory equipment. 

The N.I.H. grant was awarded C.O.P.S. for the purpose 
of acquiring a qualified investigator and the establishment of 
suitable laboratory facilities. The College elected to establish 
a project at once using existing personnel and requested per- 
mission to so alter the terms of the grant. The Public Health 
Service ordinarily permits changes in the conduct of projects 
and did so in this case. 

The Bureau received a request for $500.00 from Miss Mar- 
garet Cressaty of the Los Angeles College to support a project 
of distributing osteopathic literature to libraries of foreign 
universities. The Bureau found that this did not come within 
the province of the Bureau of Research and refers it herewith 
to the Board for consideration and reference. 

Dr. Angus Cathie has submitted a preliminary report on 
the technic of preparation of the Halladay spine. This report 
has been turned over to the Editorial Department for early 
publication. It was decided that early publication in the Jour- 
NAL OF THE A.O.A. was better judgment rather than the pos- 
sible delay of 1 to 2 years if submitted to some scientific journal 
outside the profession. 


RECOMMENDATIONS 


1. That the authorization approved in December, 1954, 
“That the Bureau be granted discretionary use of the Research 
Fund to the amount of $3,000 for the instigation, initiation, and 
promotion of research activities during this fiscal year provid- 
ing that a sum not to exceed $500 per project be allowed,” be 
continued for the year 1955-56. (Approved) 

2. That the Board of Trustees approve application T-1102 
of Dr. Louisa Burns for the continuation of cataloging of rec- 
ords. (Approved) 

3. That the Board of Trustees approve application T-1103 
of the Kansas City College of Osteopathy and Surgery for Dr. 
Wilbur V. Cole for continuation of the study of “The Effect 
of Spinal Muscle Dysfunction on Capillary Response.” (Ap- 
proved) 

4. That the Board of Trustees approve application T-1104 
of the Kansas City College of Osteopathy and Surgery for J. 
E. Mielcarek for the continuation of the study of “The Useful- 
ness of Fluorescence Microscopy in Studying Nerve Tissue.” 
(Approved) 

5. That the Board of Trustees approve application T-1105 
of the Kirksville College of Osteopathy and Surgery for Dr. 
I. M. Korr, Principal Investigator, for the continuation of the 
project, “Somatic Autonomic Interchange.” (Approved) 

6. That the Board of Trustees approve application T-1106 
of Bucknell University for Dr. Roger H. Bowman for the 
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study of “Adrenal Response to Cutaneous Stimulation.” (Ap- 
proved) 

7. That the Board of Trustees approve application T-1107 
of the Kirksville College of Osteopathy and Surgery for Dr. 
J. S. Denslow, Principal Investigator, for the project, “Ana- 
tomical Relationships, Segmental Facilitation, and Related Phe- 
nomena in Man.” (Approved) 

8. That the Board of Trustees approve application T-1110 
of the Osteopathic Hospital and Clinic of New York for Dr. 
J. Marshall Hoag, Principal Investigator, for continuation of 
the project, “R-Center Method for Measuring Vertebral Mo- 
tion by X-Rays.” (Approved) 


Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Robert D. McCullough, D.O., Chairman 
Tulsa, Okla. 


The Bureau of Professional Development continues to pro- 
gress in its efforts for the profession because of the constant 
zeal and devotion of the committees and their members who 
make up this Bureau. The growth in committee activities is in 
step with the growth in interest of our profession in its internal 
affairs. 

The Committee on Distinguished Service Certificates, War- 
ren G. Bradford, chairman, reported to the Board of Trustees 
at the December meeting. Nominations for Distinguished Serv- 
ice Certificates will be acted upon at this Board meeting as 
provided in the Manual of Procedure. 


The Committee on Ethics and Censorship, Ira C. Rumney, 
chairman, has had a very busy year as it has endeavored to 
settle the many problems falling to this committee. The very 
fine report should receive full attention for it bespeaks the 
enormous work-load carried by this committee. The profession 
owes a hearty vote of thanks to this group of men for their 
fine efforts in an ofttimes thankless job. 


The Committee on Professional Visual Education, Martin 
C. Beilke, chairman, continues to complete excellent teaching 
films, a sample of which has been viewed by the Board. The 
work of this Committee is of a highly technical type and de- 
serves praise for the fine work being done. 


The Committee on Special Membership Effort, Basil F. 
Martin, chairman, in the framework of a reorganized personnel 
with the ever-present full cooperation of the Central Office 
Membership Department, again this year has set a new high 
in A.O.A. membership. This continuing concrete evidence of 
appreciation of the Association is a source of great satisfac- 
tion to all who have a part in the affairs of the Association. 
Let us all resolve to continue to deserve this appreciation. 


The Committee on Editorial Policy, Robert B. Thomas, 
chairman, serves in a consulting capacity when called upon. 


The Advisory Committee to Divisional Societies, Carl E. 
Morrison, chairman, has continued to be of help to those divi- 
sional societies which have asked for aid in developing a 
stronger organization. Full information as to the component 
departments which best function at the state level is available 
and the know-how of experts in professional organization 
awaits the call for assistance. Word of this service should be 
continually made known to the state societies. 

It again is the privilege of this chairman of the Bureau of 
Professional Development to express sincere thanks to the com- 
mittee chairmen and members for work well done and for pro- 
fessional progress attained. 
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Report No. 4-D-6 


ADVISORY COMMITTEE TO DIVISIONAL 
SOCIETIES 


Carl E. Morrison, D.O., Chairman 
St. Cloud, Minn. 


This Committee has received requests from several state 
associations asking for advice concerning a program for their 
state which, if carried out, would improve the structure of 
their state organization and make it more efficient. 

Almost without exception, the basic reason for their 
request was their desire to institute a divisional society pro- 
gram which would prepare them for legislative activity. All 
states making these requests have been informed of the will- 
ingness of the American Osteopathic Association, through this 
Committee, and others, to aid them in any way possible. Idaho, 
Nebraska, Georgia, and South Carolina have been visited by 
members of this Committee since the last annual convention in 
Toronto. All other states have been advised by the Executive 
Secretary of the Association and the chairman of this Commit- 
tee, of the availability of this counseling service. 

This Committee strongly urges all members of the Board 
of Trustees and the House of Delegates of the American Osteo- 
pathic Association to encourage the states which are weak in 
organizational structure and activities to seek advice, that they 
may become a stronger divisional society. 


Report No. 4-F 


BUREAU FOR EVALUATION OF THERAPEUTIC 
MODALITIES 
(PANEL OF MODALITY REVIEW) 


Allan A. Eggleston, D.O., Chairman 
Montreal, Canada 


History—The obvious need for official opinion as to the 
worth of certain diagnostic and therapeutic modalities (chemical 
preparations, apparatus, procedures, etc.) has arisen many 
times in the past. This need was highlighted during the organi- 
zational year 1953-54 by the experience of the Committee on 
Ethics and Censorship. Several complaints were received by 
that Committee concerning fringe modalities. As a result, the 
Board of Trustees directed that an agency of the Association 
be estabiished to develop the methods and ability of formulat- 
ing official opinion as to the worth of such diagnostic and thera- 
peutic modalities as were brought to its attention and which 
had not been evaluated by other reliable agencies. 

On March 29, 1955, the President appointed such an agency 
under the title of “Bureau for Evaluation of Therapeutic Mo- 
dalities.” The first membership of the Bureau consists of a 
member of the Board of Trustees (Allan A. Eggleston, D.O.) 
as, chairman, a chemist (Richard G. Taylor, B.S., A.M.), a 
physiologist (William Baldwin, Jr., D.O.), a pharmacologist 
(Reinhard Beutner, M.D., Ph.D.), a radiologist (Clarence S. 
Merrill, D.O.), a surgeon (Paul R. Koogler, D.O.), and an in- 
ternist (Ward E. Perrin, D.O.). On May 6, 1955, a pathologist 
(Norman W. Arends, D.O.) was added to the Bureau. 

Accomplishment to Date.—The first responsibility of this 
newly created Bureau was to develop an understanding of its 
area of responsibility and to formulate its structure and meth- 
ods of procedure. Through consultation and correspondence 
the Bureau has developed its basic structure and rules of pro- 
cedure, which will be presented in the form of recommenda- 
tions. 

The Bureau has not met nor was there any budgetary pro- 
vision in the past fiscal year for such a meeting. The need for 
meeting prior to the acceptance of any problem for evaluation 
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is obvious. Consequently, it will be recommended that the 
Bureau meet annually and that budgetary provision be made 
for such meeting. 

The risk of inviting suit by adverse opinion on evaluation 
is recognized. This points to the necessity of thorough investi- 
gation and of report for final action by the Board of Trustees. 
At present it is the intent of the Bureau to study only such 
items as are referred to it through the American Osteopathic 
Association from one of its agencies, component or allied so- 
cieties, or osteopathic colleges. The Association (and the Bu- 
reau) are to be further protected by placing the responsibility 
for providing evidence of scientific and clinical worth upon the 
proponents of any item to be evaluated. 

In order to establish ability to develop the most compre- 
hensible evaluation possible, the Bureau asks for the authority 
to consult any and all persons, organizations, and agencies as 
might be expected to contribute to a thorough and accurate re- 
view of the modality or material under consideration. 

All actions of the Bureau are to be considered confidential 
and are to be reported in full to the Board of Trustees, with 
no comment or recommendation relative to the review being 
made to other individuals or agencies. As an agent of the 
Board, all recommendations and reports shall become the prop- 
erty of the Board. Violation of the methods of procedure or 
of the confidence of the Bureau by any member shall be cause 
for dismissal by the President or the Executive Committee. 
Vacancies on the Bureau shall be filled by Presidential interim 
appointments. 

It is anticipated that the Bureau will need, and will receive, 
the full cooperation and support of every member of the Board 
of Trustees. The opportunity exists for this Bureau to become 
a most useful tool or a serious liability. Its success will depend 
upon the sincerity of purpose of its members and the wise coun- 
sel and support of the Board of Trustees. 


RECOMMENDATIONS 


1. That the name of this agency of the Board of Trustees 
of the American Osteopathic Association be the Panel of Mo- 
dality Review. (Approved) 

2. That the purpose of this agency be as follows: The 
purpose of the Panel of Modality Review shall be to evaluate 
and report to the Board of Trustees on such therapeutic, pre- 
ventive, and diagnostic modalities as are brought to its atten- 
tion and as are not adequately evaluated by other reliable and 
reputable agencies. (The term “modality” is herein employed 
to cover biologics; antibiotics, chemical preparations; electric 
or electronic devices; preparations or equipment purported to 
produce radiation effects for therapeutic or diagnostic purposes ; 
physical therapy ; hydrotherapy or heliotherapy devices and pro- 
cedures; and such other preparations or paraphernalia as may 
be devised, sold, or utilized for therapeutic, preventive, or diag- 
nostic purposes.) The Panel shall be responsible for review and 
report of only such modalities as are properly referred to it 
through the American Osteopathic Association. The results of 
evaluation of modalities requested by any and all agencies 
through the American Osteopathic Association shall be reported 
to the Board of Trustees as recommendations for action by 
that Board. The referring agencies shall then be advised of 
the action of the Board. (Approved) 

3. That the Panel of Modality Review shall consist of a 
chairman and seven members appointed by the President and 
approved by the Board of Trustees. The chairman shall be 
appointed annually and shall have served as or be a member of 
the Board of Trustees. The membership shall consist of one 
each of the following: a chemist, a physiologist, a pharma- 
cologist, a pathologist, a radiologist, a surgeon, and an internist. 
Each shall be a Doctor of Osteopathy or a member of the fac- 
ulty of an osteopathic college. The term of appointment shall 
be for 3 years. (Approved) 

4. It is recommended that: 

i. The Panel shall investigate only such material as is 
formally referred through the American Osteopathic 
Association to it by one of the following bodies: 

(a) The American Osteopathic Association or any bu- 

reau thereof 
(b) A divisional society of the American Osteopathic 
Association 
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(c) An affiliated society of the American Osteopathic 
Association 
(d) An osteopathic college 

ii. Sufficient material and sufficient copies of all available 
data regarding the material for distribution to the mem- 
bers (12 copies) shall be supplied by the referring 
agency, and shall be sent to Central Office for distribu- 
tion to the members of the Panel. 

iii. The responsibility for providing evidence of scientific 
and clinical worth shall be that of the proponent. 

iv. The chairman shall cause the material to be properly 
distributed; shall advise each member of the Panel as to 
the source of reference, the particular question under 
consideration and the responsibility of each member 
relative to the question. He shall receive the independent 
reports from each member of the Panel and compile the 
Panel’s report and recommendations for the Board of 
Trustees. Suitable forms shall be developed and used 
for these purposes. 

v. The Panel and its members shall have authority to con- 
sult any and all persons, organizations, and agencies as 
might be expected to contribute to a thorough and ac- 
curate review of the modality under consideration. 

vi. All activities of the Panel shall be considered confiden- 
tial and shall be reported in full to the Board of Trus- 
tees. No report, comment, or recommendation relative 
to reviews shall be made by the Panel or its mem- 
bers to other individuals or agencies. 

vii. It shall be recognized that the Panel of Modality Re- 
view is an agent of the Board of Trustees of the Ameri- 
can Osteopathic Association and that all recommenda- 
tions and reports made to the Board of Trustees shall 
become the property of that Board. 

(Approved in principle) 

5. That violation of methods of procedure or of the confi- 
dence of the Panel by any member shall be cause for dismissal 
by the President or the Executive Committee. The President 
shall fill any vacancy on the Panel by interim appointment. (Ap- 
proved) 

6. It is recommended that the Panel of Modality Review 
shall use the following form (not printed) in referring mate- 
rial to its members. (Approved) 

7. It is recommended that the Panel meet not less than 
once annually. (Approved) 

8. It is recommended that adequate budgetary provision be 
provided for the proper functioning of the Panel. (Approved) 


Report No. 4-G 
COUNCIL ON EDUCATION 


Donald V. Hampton, D.O., Chairman 
Lawrence W. Mills, Secretary 


The annual meeting of the Council on Education of the 
American Osteopathic Association was held at the Central 
Office, April 27-28, 1955. The meeting was well attended, 
and there was considerably more discussion during the con- 
ference than had existed in the previous Council meetings. 


Considerable discussion followed the presentation of sur- 
vey findings on the “Adequacy of Undergraduate Teaching 
As Judged by Osteopathic Physicians Who Graduated from 
1948 Through 1953.” 

One of the few recommendations passed by the Council 
was that a committee of Council members be appointed by the 
President of the A.O.A. to study the questionnaire findings, 
and report to the Board of ‘Trustees of the A.O.A. regarding 
their distribution. 
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Excellent reports were presented to the Council of the 
work done by a subcommittee of the Bureau of Professional 
Education and Colleges on methods of improving the teaching 
of the osteopathic concept and the manipulative therapy of 
undergraduate education and of the work done by the Com- 
mittee on Clinical Study, also a subcommittee of the Bureau 
of Professional Education and Colleges. 

Dr. Floyd F. Peckham, chairman of the Conference Com- 
mittee, presented an informal report of the Cline committee’s 
observations during the on-campus visits to five of the os- 
teopathic colleges. The presidents of the five osteopathic col- 
lezes also favorably commented on these on-campus visits. 

Other subjects considered by the Council were enrollment 
trends in osteopathic education, the Osteopathic Progress Fund 
and a summarization of the various meetings of the Amer- 
ican Council on Education, which were held during the last 
vear, 


Report No. 4-H 
OFFICE OF EDUCATION 


Lawrence W. Mills, Director 
Chicago 


I. COLLEGE ENROLLMENT 


In the fall of 1954 the total undergraduate enrollment in 
the six osteopathic colleges was 1,867, which is thirty less than 
actual student capacity. The entering freshman classes, totaling 
487, represented a decline of nine students from the entering 
classes of 1953. Actually 539 applicants were accepted by the 
six colleges with paid deposits on their tuition. Of the fifty-two 
applicants who did not matriculate the majority stated financial 
difficulties as their reason. 

The number of applicants to all colleges of the healing 
arts for the entering classes of 1954 reached a new low in the 
period following World War II. In 1949 there were over 
94,000 applications made to medical and osteopathic schools, 
representing approximately 25,000 individuals. The actual selec- 
tion in that year then was based on a one to four ratio. A 
high percentage of these applicants were veterans, who, with 
the prospect of receiving aid under Public Law 346, found 
it possible to finance medical education. The number of indi- 
vidual applicants in 1954 dropped to a little less than 12,000, 
and actually can be compared to the number of applicants to 
medical and osteopathic schools in 1928 when there were fewer 
schools. It is pointed out that there was actually a higher 
proportion of applicants to osteopathic colleges in 1954 than 
to medical schools. 

Applications to osteopathic colleges for the entering classes 
in 1955 are considerably better than they were in 1954, and, 
in general, the admissions problem for osteopathic colleges is 
not as severe as the problem is to medical schools in general. 
In May, 1955, the status of acceptances by the six osteopathic 
colleges was one month ahead of May, 1954. In spite of the 
fact that the Philadelphia College of Osteopathy has found it 
necessary, due to lack of sufficient facilities, to drop its 
freshman capacity from 100 to 75 or 80, it is contemplated that 
the entering classes in 1955 will show an increase over 1954. 


II. RELATONSHIP WITH PREPROFESSIONAL COLLEGES 


During the past ten years the Director has visited nearly 
400 preprofessional colleges and universities in thirty-four 
states and one Canadian province. Many of these colleges have 
been visited several times. 

Annually, the Educational Supplement is sent to the col- 
lege personnel with whom relationships have been maintained 
since these college visits. In the fall of each year the scholar- 
ship information of the Auxiliary to the American Osteopathic 
Association is sent not only to the colleges which have been 
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visited but also to other approved colleges. During the past 
year literature was sent out by Dr. William K. Church, Voca- 
tional Guidance chairman of the Canadian Osteopathic Asso- 
ciation, to the colleges and universities throughout Canada, and 
similarly information about the Canadian osteopathic scholar- 
ships was mailed to these colleges. In some parts of the 
country the osteopathic physicians who have assisted in these 
college visits have maintained regular contacts with college 
faculty members. 

The deans of the osteopathic colleges continue to main- 
tain excellent relations with the preprofessional colleges from 
which their students come. Each summer the osteopathic 
college deans mail scholastic reports of their freshmen to the 
undergraduate colleges where they received their preprofes- 
sional training. Two of our colleges, in addition to this cour- 
tesy, send reports of their graduating seniors to liberal arts 
colleges where our students received their preliminary training. 
This has resulted in excellent public relations for the profes- 
sion. Osteopathic college admissions committees also are con- 
tributing to the over-all public relations picture in the liberal 
arts colleges in their correspondence with college faculty 
members, who are asked to recommend applicants. Each of the 
six osteopathic colleges is commended for this fine program. 

The National Osteopathic College Scholarship program of 
the Auxiliary to the American Osteopathic Association con- 
tinues to result in splendid public relations with undergraduate 
colleges throughout the United States. An attractive poster, 
information and directions are sent to the deans of over 600 
approved liberal arts colleges and universities each fall. This 
always results in requests for additional information not only 
from applicants but from college faculty as well. The required 
letters of recommendation from faculty members for scholastic 
applicants also results in a better understanding of osteo- 
pathic education on the part of college faculty members. 
Applications and requests for information clear through the 
Office of Education. 

The Director annually attends college association meet- 
ings and vocational guidance meetings which result in fol- 
low-up correspondence. 

Too much cannot be said about the effectiveness of the 
film, “Physician and Surgeon, D.O.,” which was written and 
produced by Lewis F. Chapman and Ted Lindgren. The film 
has been shown to a large number of college premedical and 
science clubs and offers a splendid vehicle for the local 
osteopathic physician in his follow-up work subsequent to an 
official visit to the college. 


Ill. VOCATIONAL GUIDANCE IN SECONDARY SCHOOLS 

Each year during the past several years emphasis has been 
placed on the profession’s vocational guidance program in sec- 
ondary schools. In nineteen states, divisional societies pay for 
vocational guidance literature to be sent to state departments 
of education for distribution to high schools. The Director 
has attended two state meetings of high school vocational 
guidance teachers and always includes visits to the state 
departments of education during his college visits. Members 
of the profession are participating more each year in local 
high school “Guidance Days.” 

The film, “Physician and Surgeon, D.O.,” has been shown 
in numerous high schools throughout the country with excel- 
lent results. Mr. David D. Darland, Director of P. and P.W., 
has carried on an outstanding public relations program with 
two national association conventions of secondary school 
administrators. 

This year the National Health Council launched an exten- 
sive recruiting project for personnel for the healing arts at 
the high school level. Its book entitled “Health Careers 
Guidebook,” which contains briefings of over 150 occupations 
in the healing arts field, including osteopathy, has been sent 
to 29,000 high schools throughout the United States (public, 
parochial, and private), 600 junior colleges, and numerous 
counseling offices. Additional information about the healing 
arts field will be sent to Parent Teachers Associations, Cham- 
bers of Commerce, and service clubs, which have sponsored 
vocational guidance programs. 

Osteopathic literature continues to be listed in all of the 
national vocational guidance indexes. The requests for litera- 
ture, which have been directed to the Office of Education, 
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continue to show a tremendous increase. Many requests from 
high schools for large amounts of literature to be distributed 
to high school students at career days have been received. In 
some cases, the divisional society has found it possible to pay 
for the literature, and in other cases the literature has been 
charged to the budget of the Office of Education. 


IV. NEED FOR THE ENTIRE PROFESSION TO PARTICIPATE 


To insure a steady flow of highly qualified applicants to 
osteopathic colleges and to better acquaint the American public 
with the osteopathic profession, we must have the cooperation 
of the entire profession. Two state meetings have been held 
in the spring of 1955, in New York and Ohio, where doctors 
who have agreed to serve on vocational guidance committees 
met for an entire day’s seminar. During these meetings the 
work which should be done at the secondary school and 
college levels was carefully outlined and described. Similar 
meetings are being planned for the fall. 

A new manual on vocational guidance is in preparation. 
No doctor serving on one of these state committees will be 
expected to spend for than 2 or 3 hours a year in rep- 
resenting the profession in his local college or high school. 
At the same time, every member of the profession should be 
acquainted with present-day osteopathic education and pres- 
ent-day college requirements, so that he or she can discuss 
intelligently osteopathic education with high school and college 
students and their parents. 


V. SUPPORT OF OSTEOPATHIC COLLEGES 


The financial support which this profession already has 
given to its colleges has resulted in one of the greatest pub- 
lic relations programs the profession has ever sponsored. 
Directly, however, it has resulted in osteopathic colleges 
taking their rightful place among other recognized profes- 
sional schools. The profession must be more aware than ever 
before that the status of the profession and the actual prac- 
tice rights of the individuals of the profession depend directly 
on the continued high standing now enjoyed by osteopathic 
colleges. The facilities and teaching programs of the six 
osteopathic colleges must constantly improve. They cannot 
improve without continued financial support of the profession. 
That support must be constant and must be increased, if its 
educational program is to maintain its rightful place among 
other leading professional programs in the country. This is 
the greatest challenge facing the profession today. 


Report No. 5 
DEPARTMENT OF PUBLIC AFFAIRS 


Donald M. Donisthorpe, D.O., Chairman 
Los Angeles 


The department of Public Affairs has had, as its purpose, 
the promotion, organization, and proper maintenance of rela- 
tionship between the profession and the public through social 
and civic contacts and institutions. We have attempted to keep 
before the public the advantages of osteopathic care in public 
health service and to aid public education in this direction. The 
department chairman has enjoyed excellent cooperation from 
the many bureaus, division, and committee heads. They have all 
been active in your behalf as will be shown by the more de- 
tailed description of their activities in the reports to follow. 


Your chairman takes this opportunity to thank each of the 
chairmen and their committees for their untiring efforts, and the 
Central Office staff for their always ready, willing, and capable 
assistance. 


No recommendations. 


d ournal A.O.A. 
eptember, 1955 


Report No. 5-B 
BUREAU OF PUBLIC HEALTH AND SAFETY 


Warren G. Bradford, D.O., Chairman 
Dayton, Ohio 


The Bureau has considered the many facets of the A.O.A. 
relationship to the individuals concerned with public health and 
safety. The A.O.A. has a definite responsibility to these indi- 
viduals and realizes the importance of treading carefully but 
surely on all matters concerning public health. Participation 
in all activities pertaining to public health and safety measures 
is within the responsibilities of this profession, and it is highly 
important that we take an active stand on these measures. 


The fluoridation of public water supply has been investi- 
gated and much literature has been considered, both pro and 
con. After this thorough consideration, it was the opinion of 
the Bureau that the introduction of fluorides under competent 
control of one part per million is not detrimental to the health 
of individuals in areas with fluoride-deficient water supplies. 


Recognition in national organizations of the public safety 
is vitally important to this profession. It was the opinion of the 
Bureau that these organizations should be investigated thor- 
oughly and the choice of those in which we wish to become 
members be made after thorough investigation as to our ability 
to offer something of a constructive nature to be balanced with 
the benefits to be obtained by the A.O.A. members. During the 
past year the National Safety Council was thoroughly investi- 
gated, and we found that we could become an associate member 
of this organization. Applications were properly filed and we 
were accorded a membership in this very large and worthwhile 
organization. 

RECOMMENDATIONS 


1. That the A.O.A. go on record favoring the fluoridation 
of fluoride-deficient public water supply when this program is 
scientifically controlled by competent health authorities. (Ap- 
proved) 

2. That the A.O.A. continue to investigate and become a 


member of the various organizations pertaining to public health 
and safety. (Approved) 


Report No. 5-B-1 
COMMITTEE ON MEDICAL ECONOMICS 


Roy J. Harvey, D.O., Chairman 
Midland, Mich. 


FEDERAL OLD-AGE AND SURVIVORS INSURANCE 


About 92 per cent of those who work for a living are now 
covered by the Old-Age and Survivors Insurance provisions 
of the Federal Social Security Act. Among other self-em- 
ployed groups now included are professional people such as 
architects, morticians, professional engineers, and accountants. 
OASI coverage has become practically universal in this coun- 
try and is an accepted economic factor in the lives of those 
who work for a living. In fact, both major political parties 
have committed themselves to bring about 100 per cent cover- 
age as soon as possible. It now becomes apparent, therefore, 
that the osteopathic profession should familiarize itself with 
the workings of OASI and the manner in which it provides 
minimum family security in old age and after death. 

To assist the House of Delegates in understanding the 
ramifications of OASI inclusion for doctors, your Committee 
on Medical Economics submits herewith a brief analysis of 
the law as it might be applied if our profession were covered. 
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COVERAGE 


For the sake of simplicity we have assumed that a doctor 
under OASI would have created this insurance for himself and 
his family at maximum allowable benefits. This means he 
would have been paying premiums at a 3 per cent rate on his 
first $4,200 of net income or $126 a year during the years he 
was covered. This is the maximum that he could pay in at 
present although the rate might be raised in future years. 

To qualify for monthly payments when you reach 65 and 
retire, or to make payments possible for your survivors in case 
of your death, you must have been in work covered by the 
social security law for a certain length of time. The amount of 
work required is measured in “Quarters of coverage.” 

If at the time you reach 65 you have enough quarters of 
coverage to be fully insured, you are eligible for retirement 
payments. You may also earn needed quarters of coverage 
after you are 65. “Fully insured” means only that some bene- 
fits may be paid, not necessarily that the maximum will be paid. 

If at the time of death you are either “fully insured” or 
“currently insured,” your survivors may be eligible for benefit 
payments. For certain kinds of benefits to be paid the worker 
must be both fully and currently insured. 

Fully Insured—You will be fully insured when you reach 
65 or when you die if you have at least 1 quarter of coverage 
for each 2 calendar quarters that have passed since December 
31, 1950, or since you reached age 21, whichever is later. At 
least 6 quarters of coverage are necessary in every case; when 
you have 40 quarters of coverage you are fully insured for life. 

Currently Insured—You will be currently insured when 
you become entitled to retirement payments or at your death 
if you have at least 6 quarters of coverage within the preced- 
ing 3 years. 

ELIGIBILITY FOR OLD AGE BENEFITS 


The doctor must be 65 years or older and fully insured to 
receive these benefits. If he has worked all year, his annual 
earnings from his profession must not be greater than $1,200 
net if he is to obtain full monthly benefits, and not over $2,000 
if he is to receive any benefits. With an income in between 
these two amounts, benefits are scaled proportionally. Income 
from annuities, rent, dividends, interest and capital investments 
can be accepted, however, by the doctor without restrictions 
against benefits. After the age of 72 no restrictions on earn- 
ings, whether professional or otherwise, are imposed and begin- 
ning with that age benefits would be paid for as long as the 
doctor and his wife, or either, were living. During the restrictive 
age of 65 to 72, if a doctor does not work every month in the 
year, he would receive benefits for those months in which he 
was not working regardless of the annual restriction. For 
example, during this 65 to 72 age period, a doctor might work 
for 6 months and earn $3,000 net, yet if he did not work at all 
during the other 6 months he would receive his monthly bene- 
fits for each month in which he did not render any substantial 
services at his profession. 


ELIGIBILITY FOR SURVIVORS PAYMENTS 


The doctor at his death must have been fully insured and 
his widow, if under 65 years of age, must have children under 
18 years of age or other dependents whom she is supporting 
in order to receive survivor benefits. After age 65 the widow 
collects without this dependency provision. She then is entitled 
to three-quarters of whatever the doctor’s benefits would have 
been at 65. If dependents are still present then there are addi- 
tional benefits. 


AMOUNT OF BENEFITS 


Assuming that tax contributions have been paid at the 
maximum as outlined above, the doctor may elect to receive the 
old-age benefits any time after the age of 65. If at this time, 
his net income was not greater than $1,200 per year, the OASI 
benefits would be $108.50 monthly for him and $162.80 per 
month for the doctor and his wife providing the wife also was 
over 65. These combined payments would continue as long as 
hoth were living. However, if the doctor should die, payments 
to the widow would amount to $81.40 as long as she was living. 
If dependents were still present, benefits could amount up to 
$200 per month. After the doctor reaches age 72 both he and 
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his wife would automatically receive full benefit payments re- 
gardless of professional earnings. During the 65 to 72 period 
the wife is not entitled to benefits if she has earnings of her 
own with the exception of dividends, interest, rent, etc. 

If the doctor dies before he is 65 and he is fully insured 
up to that time and has paid in on the maximum basis as out- 
lined above, his wife will receive $81.40 monthly for herself, 
provided she has dependents; $162.80 monthly for herself and 
one child under 18 years of age; or $200 per month for herself 
and two children under age 18. After the age of 65, the widow 
receives $81.40 minimum regardless of whether there are chil- 
dren or other dependents. 


COST OF INSURANCE 


Since this is group insurance, every self-employed person 
is paying premiums at the same rate regardless of age and such 
payments continue as long as the person’s earnings are above 
the State minimum. The cost at maximum premiums is 3 per 
cent of net earnings up to $4,200 income. This would make a 
maximum of $126 annually at current rates. This 3 per cent 
rate is in effect until 1960 when it may be increased to 334 per 
cent and in 1965 to 4% per cent. Even with these possible in- 
creases, which in the past have not been voted very readily 
by Congress unless benefits were also increased, the annual cost 
of OASI would still be under $200 yearly at the highest 
coverage. 

SPECIAL PROVISIONS 

The insurance provides for special lump-sum payments at 
the time of death for funeral expenses. The present law also 
provides for a freeze on required earnings for any year when 
a person is disabled beyond 6 months or permanently. Such 
freeze continues as long as there is such disability; and the 
lower, or no-income, from those years is not counted into aver- 
age yearly earnings for benefit computation. Those years are 
just dropped out. There also is a provision which allows a 
drop-out of the lowest 5 years of earnings after the insurance 
has been in effect for a certain number of years. This allows 
the years with higher earnings to be used in benefit computa- 
tion. 

During the past year our committee has studied many 
phases of the pros and cons of osteopathic inclusion under 
OASI. These arguments may be classified in the following 
manner : 


ARGUMENTS IN FAVOR 


OASI now covers over 90 per cent of the earning popu- 
lation and doctors should be eligible the same as other profes- 
sional people. 

The plan is based on group insurance covering over 60 
million people; and with the risk spread so wide, it is the most 
reasonable old-age insurance available anywhere. 

It is the only such insurance where benefits probably 
would be increased (as they have been in the past) if further 
inflation should occur and yet insurance whose benefits cannot 
he decreased if deflation should occur. 

The benefits received are fully exempt from income tax. 

A doctor at age 65 would not have to completely retire to 
receive some benefits and at age 72 benefits are paid with no 
limit on covered earnings. 

ARGUMENTS AGAINST 

It represents a trend toward socialism which doctors should 
resist. 

There is a shortage of doctors which will be increased 
if they are encouraged to retire at 65. 

The plan requires all ages to pay the same premium rate; 
thus it is unfair to lower-age brackets who would be paying 
more in the aggregate. 

OASI should be voluntary and not compulsory. 

The benefits paid will not support a doctor’s family in de- 
clining years. 

Most doctors continue to work until a “ripe old age” and 
therefore do not need OASI. 

* * * 

Some of these arguments against inclusion do not impress 
this Committee. If OASI is Socialism, then something must 
be wrong with the thinking of members of Congress who voted 
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almost unanimously for the 1954 extension. Even if it were 
Socialism, which it is not, of what advantage would it be for 
a handful of doctors proportionately to try to force voluntary 
coverage for themselves when over 60 million other people 
have already accepted this insurance on a compulsory basis. 
We cannot change that now. 


OASI does not require compulsory retirement at 65 and 
therefore any doctor has it within his own power to choose 
whether he wishes to work beyond that age and to what ex- 
tent. Under such circumstances we fail to see why the doctor 
shortage would be any greater just because they would be 
carrying old age insurance. OASI is there when needed, but 
no one is forced to retire if he does not want to. In fact, be- 
fore a person reaches his later ages, he does not know what 
those needs will be. He might have use for OASI at 65, 67, 
69, or at any age. Meanwhile, if he is still working at 72 
years of age, his benefits would automatically come into effect 
anyway. Even at that age, benefit payments for 3 to 4 years 
would more than equal all the premiums he might possibly have 
been required to pay over an extreme of 30 to 40 years. 


OASI should be just as attractive to those in the lower 
age groups as to those in the higher. They will start paying 
earlier in their life, but they are the ones who are more apt 
to have use for the survivors’ provisions of OASI. These 
benefits are based on the number of dependents in a family 
and during the ages from 30 to 50 a person is most likely to 
have dependent children. 


Unquestionably, OASI benefits in themselves will not sup- 
port a doctor or his family in old age at their previous stand- 
ard of living, but such benefits are a federal guaranteed mini- 
mum amount on which a doctor then could build his additional 
retirement income by means of investments, annuities, divi- 
dends, interest, etc. It would take a much larger source of 
capital to produce a given amount of income if no OASI is 
available. In addition, OASI benefits, as stated before, will 
probably be increased if inflation should occur. This is not true 
of other insurance. 


We are indebted to L. R. Rench, D.O., of Cleveland, Ohio, 
for the following table which illustrates the cost of OASI as 
compared with other methods of producing old-age benefits: 


In connection with the present stand of the A.O.A. favoring 
voluntary OASI coverage only, it should be remembered that 
OASI is group insurance. Its low rates are brought about by 
the mass of coverage included and by the fact that each group 
admitted is covered in its entirety. If individual policies were 
to be allowed for voluntary groups of doctors, the premiums 
would have to be much higher to produce the same benefits. 
It is true that a few voluntary coverages have been allowed 
under the law, but these have been only in connection with 
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religious groups and certain civil service groups who already 
are paying on a compulsory basis into retirement pension funds. 
It naturally would be unfair to make them obligated for double 
compulsory coverages. 

Doctors are not supermen. They have the same disabilities 
and death rates as other people. No doctor can expect to work 
too long after 65 at peak production. If he finds he can con- 
tinue and elects to do so, the annual premium of between $100 
and $200 per year while he is still practicing would be but a 
small sum for him to pay in order to insure that future bene- 
fits are available when old age limitations do overtake him. 
Any insurance is a hedge against hazard. No one knows when 
the hazard of old age with reduced earnings will occur, but 
under OASI coverage the benefits are forthcoming when they 
are needed most. That is a comforting fact. 

The most restrictive age of this insurance is between 65 
and 72 when professional earnings must be limited to receive 
benefits. These restrictions are enforced for only 7 years and 
that period probably will be shortened even more under future 
OASI amendments (as has been done in the past). There is 
also the possibility that the $1,000 to $2,000 restrictive earning 
range will also be raised. 


Another restriction that probably will be liberalized as 
OASI funds grow is that which prevents a widow without de- 
pendents from receiving benefits until she is 65. In all prob- 
ability this will be lowered. There are also proposed amend- 
ments that probably will, before long, make benefits available 
to all those covered when conditions of total disability arise 
before the age of 65. OASI is not static insurance to a certain 
extent in that benefits can be raised if funds are available and 
yet probably would never be decreased. 


The Committee on Medical Economics feels, therefore, 
that the advantages of OASI inclusion far outweigh the dis- 
advantages. We also feel that this House of Delegates should 
be given every opportunity to study and discuss the pros and 
cons of inclusion so that a positive stand can be taken that will 
represent the wishes of the majority practicing in our profes- 
sion as represented by Delegates in this House. We do not 
believe that this policy of decision should be delegated to any 
one else since under the Constitution and Bylaws a matter of 
this importance should be decided on the floor of the House. 
This report has been submitted for whatever assistance it may 
be to the House in making that decision. 

This data was prepared from material submitted by Albert 
W. Bailey, D.O., Member Medical Economics Committee. 


RECOMMENDATION 


1. (To the House) That the House give serious con- 
sideration to all phases and benefits of OASI coverage for the 
osteopathic profession. (Approved) 


Ann’] Amts. * 


Capital Needed to 
Required Accumulate Monthly Income Tax 
at age 65 Capital Income Payable Status 

Savings ] 
Plan or { $43,400 $1,936 $108.50 Indefinitely Fully Taxable 
Investment | 65,120 2,905 162.80 Indefinitely Fully Taxable 

at 3% J 
Single 31,150 1,390 162.80 So long as both spouses live Tax Favored 
Premium | 81.40 If husband predeceases wife Tax Favored 
Annuity at t 29,070 1,296 162.80 So long as both live Tax Favored 
Age 65 | 108.50 If wife predeceases husband Tax Favored 
j 16,700 745 108.50 Life of Annuitant only Tax Favored 


Ann’! Premium 
Annuity | 16,047 800 108.50 
at Age 48 
Social ] 126 162.80 
Security t 108.50 
J 81.40 


Favored 


Life of Annuitant only Tax 


Fully Exempt 
Fully Exempt 
Fully Exempt 


So long as both are 65 and living 
If wife predeceases husband 
If husband predeceases wife 
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Report No. 5-D 
BUREAU OF BUSINESS AFFAIRS 


R. C. McCaughan, D.O., Chairman 
Chicago 


Each of the component groups, assigned primarily for 
housekeeping reasons, will report separately. Certain com- 
ments seem appropriate. 

The income was higher than last year and significantly 
higher than the amount budgeted. That was also true in a 
few instances in respect of the expenditures. The principal 
source of income is from dues. That item of income was 
higher than anticipated. The next most important income 
account is from advertising in various forms. A very large 
increase in that account was realized last year. 

However, the balance sheet will indicate that present 
services, as inaugurated from year to year and now in effect, 
will use up, did last year use up, all the income. Additional 
services, desirable as they may be, will have to compete with 
services to which the members have been accustomed. Nearly 
every new endeavor will require added staff and facilities. 
Therefore, as this Chairman sees it, new ventures should 
be considered not primarily on the basis of what we would 
like to render in the way of service but, instead, on the basis 
of which services we can pay for within our income structure. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Robert N. Evans, D.O., Chairman 
La Grange, III. 


During the year since June 1, 1954, the Committee on Stu- 
dent Loan Fund has held four meetings, in September, Novem- 
ber, February, and May. In this period, thirty-two loans were 
granted and set up on the books as notes receivable. In addition, 
there are nine loans, approved but not completed, in the amount 
of $6,000. However, most of the loans granted during the past 
year were made from The Osteopathic Foundation Student 
Loan Fund, as will be noted in the Committee’s report for that 
fund. 


The following tabulation of loans granted in recent years 
will be of interest: 


College 1952-53 1953-54 1954-55 
Chicago 19 $10,450 15 $ 8,500 5 $ 2,500 
Des Moines 6 3,000 8 4,475 7 3,500 
Kansas City 18 10,350 19 = 12,350 4 2,000 
Kirksville 18 = 11,150 12. ~=+8,000 3 1,950 
Los Angeles 13 7,750 11 6,250 7 3,750 
Philadelphia 7 4,125 8 4,750 6 3,000 
81* $46,825 73+ $44,325 32£ $16,700 


*—including 16 second or supplemental loans 
t—including 18 

The totals of loans granted in the past three years (from 
both funds) were: 1952-53—$50,225, 1953-54—$51,025, 1954-55 
—$51,705. 

The net worth of the fund increased by $2,673.50 during the 
year to a total of $135,478.11. Since the fund was set up in 
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1931, a total of $204,183.00 has been issued in loans to 385 stu- 
dents. 


However, in order to get a complete picture of the student 
loan program, one must include the activity in The Osteopathic 
Foundation Student Loan Fund. During the 5 years of opera- 
tion of that Fund, seventy-four students have been aided in a 
total amount of $47,505, thus making a grand total issued in 
loans (since 1931) of $251,688.00, enabling 459 students to com- 
plete their training in osteopathic colleges. These graduates 
have found their way into all areas of professional activity and 
responsibility, and many are active in organizational work. 


The report of the Treasurer will carry other financial in- 
formation regarding the Student Loan Fund accounts. 


The increase in loan applications in recent years is similar 
to that in the loan funds of other organizations and educational 
institutions, due in part to increased enrollments, higher tuition 
costs, and the inflationary increase in the cost of living. The 
following is quoted from an article concerning the loan fund of 
a large Middle West university : 

Worthy and needy students in the University are applying for loans 
to help them get through school—and there aren’t enough funds avail- 
able. At the close of World War II, the student demand for loan funds 
was greatly reduced, principally because of the benefits under the GI 
bill. But that period has passed and the demand is greater than ever. 

This particular university has, since 1899, granted loans in 
the amount of $3,000,000. 


At the midyear meeting of the Board of Trustees, the Com- 
mittee included a recommendation, which was approved, that a 
$500 contribution received for the purpose of granting loans to 
osteopathic physicians pursuing a residency in psychiatry in an 
approved training center be transferred to and administered 
through The Osteopathic Foundation Student Loan Fund, pro- 
vided proposed amendments to the Bylaws of that organization 
making possible the handling of such a fund, were adopted. The 
Bylaws of The Osteopathic Foundation were amended and the 
fund was transferred. 


The Student Loan Fund Committee also referred to the 
Board for discussion and decision, the matter of the handling 
of applications for loans and whether or not all such applica- 
tions submitted to the College Advisory Committees should be 
forwarded to the Central Office, letters of notification of ap- 
proval or disapproval of the application to be sent to the appli- 
cant from the Student Loan Fund Committee. The Board re- 
ferred the matter to a reference committee for study and report 
in July, 1955. 

The plan for administration and management of the Stu- 

dent Loan Fund now provides that: 
. .. to cooperate with the above committee (Student Loan Fund Com- 
mittee of the A.O.A.), an advisory committee shall be appointed in each 
college consisting of three who shall be appointed by each college from 
the members of their faculty or officers. This local college advisory 
committee shall review the applications of the candidates from that 
college and select the ones whom they would recommend to the loan 
fund committee in the order of their preference. No candidates will be 
considered by the loan fund committee who have not been unanimously 
recommended by a college advisory committee. 

In an effort to secure the opinion of the college advisory 
committees regarding the handling of applications, the Student 
Loan Fund Committee directed letters to the committees on stu- 
dent loans in each of the colleges. 


One college advisory committee recommended that a change 
be made in the form which that committee appends to each ap- 
plication, the change to provide for the indication of the degree 
of recommendation by the members of the local committee. The 
recommendation was that the phrase “and do hereby recom- 
mend that the applicant is worthy of a loan” be deleted, and that 
the form provide for the designation of degree of recommenda- 
tion by the addition of the words: “Recommended,” “Recom- 
mended with reservation,” or “Not recommended.” 


The Committee believes that such a change would be rea- 
sonable and would give the Student Loan Fund Committee a 
better understanding of the rating of the applicant by the local 
committee. A recommendation to that effect is appended. 


One local committee recommended that “all applications, 
whether approved or disapproved by the local committee, be 
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forwarded to the Student Loan Fund Committee,” and “that 
all correspondence in connection with the application be between 
the Student Loan Fund Committee and the student.” 

However, other committees answering the questions pro- 
pounded, commented to the effect that if the committee cannot 
approve any application, that student is advised that his appli- 
cation cannot be forwarded to the A.O.A. committee and he is 
given the reason for that decision. At that time he is also coun- 
seled as to how to seek other financial aid. 

It was the consensus of these local committees that the 
present method of handling applications, first through the local 
committees and then through the A.O.A. Student Loan Fund 
Committee, was entirely satisfactory, and that no change in the 
rules of administration was necessary. The Student Loan Fund 
Committee reviewed the matter at its May meeting and directed 
that a recommendation be included in the annual report of the 
Student Loan Fund Committee to the effect that no change be 
made in the plan of administration of the fund. 

In answer to the specific question, “How can the adminis- 
tration of the Student Loan Fund be improved ?”, the following 
suggestions were received from the local committees: 

An annual analysis of what it has accomplished during the year, 
i.e., number and names of applicants approved, applicants disapproved, 
applicants held in abeyance, and also a recap of loans previously grant- 
ed which might be in the state of delinquency. 

Coordinate the granting of loans with the time when student bills 
are due. 

No specific recommendations on how the administration of the Stu- 
dent Loan Fund can be improved, but highly commend the administra- 
tion of the Student Loan Fund as it is now operated. 

The continuance of the already established respect and high regard 
of this Committee amongst the members of the student body. 

The Committee has considered these suggestions and 
will endeavor to improve its services in the manner sug- 


gested. 


Further regarding the rules of administration of the 
fund, we have received, over the signature of four students 
in one of the colleges of osteopathy, the following commu- 
nication: 

We, the undersigned, believe the purpose and intent of the Student 
Loan Fund has not been fulfilled because the application requires a co- 
signer with sufficient collateral to cover the risk involved. Inasmuch as 
these are the only basic requirements of any lending institution, we 


know that those students in need of financial assistance and without a - 


co-signer have been ignored. The purpose of this letter is to bring this 
matter to the attention of the Committee with the hope that this situa- 
tion might be remedied. 

The letter was presented to the Student Loan Fund 
Committee at its May meeting. Inasmuch as the Board of 
Trustees prescribes the rules for the operation of the Com- 
mittee, the matter is referred to the Board but the Commit- 
tee does not recommend a change in the requirement that 
“The note must be endorsed by one or more of the appli- 
cant’s relatives or other financially responsible parties.” 


The Committee feels that this requirement is not unrea- 
sonable, and that it is in fact a real and desirable protection 
to the profession’s funds. 


The Committee expresses appreciation to the many 
supporters of the fund—the members of the profession and 
their friends who contribute each year, directly or through 
the Christmas Seal campaign (the chief source of income 
for the Fund), the members of the College Advisory Com- 
mittees who share in the not inconsiderable work of proc- 
essing the applications, the members of the Student Loan 
Fund Committee who willingly give their time for the quar- 
terly meetings of the Committee, and the several members 
of the Central Office staff who have a share in the program 
of student loans—the raising of the necessary funds and the 
granting (and later collection) of loans. 

RECOMMENDATIONS 

1. That a change be made in the recommendation form 
submitted by the College Advisory Committee with each 
application to provide for the indication of the degree of 
recommendation given by the individual members of the 
committee. (Approved) 

2. That no change be made in the manner of process- 
ing of applications as specified in the “Plan of Administra- 


P A.O.A. 
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tion” of the Student Loan Fund. (See 1955 Manual ot 
Procedure, p. 250.) (Approved) 

3. That no change be made in the requirement of a co- 
signer of Student Loan Fund notes. (Approved) 


STUDENT LOAN FUND OF THE OSTEOPATHIC 
FOUNDATION 


Robert N. Evans, D.O., Chairman 
La Grange, 


Since June 1, 1954, the Committee has held four regular 
meetings and has granted sixty-one loans (ten of which were 
second or supplemental loans) in a total amount of $35,005.00, 
the largest year by far of this fund’s activity. The Treasurer’s 
report will detail the appreciation of the fund, the major in- 
come deriving from the Christmas Seal campaign, the generous 
gift of the Osteopathic Women’s National Association, and the 
loan from certain members of the profession, as authorized by 
the Board of Directors in July, 1954. Her report will also 
project the estimated income for next year, and it is hoped that 
it will not be necessary to seek further loans from the profes- 
sion in the immediate future. However, the Committee should, 
by the time of the midyear meeting of the Board of Directors, 
be in a position to make a positive statement regarding such a 
possibility. 

Two loans were granted to women students during the 
past year, and another has been approved for completion later 
in the summer. Thus, $1,750 of the money transferred from 
the O.W.N.A. loan fund will benefit women students who met 
the loan requirements. 


In December, the Bylaws of The Osteopathic Foundation 
were amended to provide for the granting of loans (from funds 
contributed for that specific purpose) to Doctors of Osteopathy 
who are engaged in graduate study approved by the American 
Osteopathic Association. The fund is designated as “The Os- 
teopathic Foundation Loan Fund for Graduate Study.” 


The Board in December directed a reference committee to 
draft a statement with regard to the acceptance or nonaccept- 
ance of gifts which entail a discriminatory provision, and the 
Cominittee will report in July, 1955. 


Also at the December meeting, the Board directed that the 
previous apportionment of the proceeds of the 1955 Christmas 
Seal campaign be continued, 50 per cent to the Research Fund 
and 50 per cent to the Student Loan Fund. The Treasurer’s 
report shows that the net proceeds of the 1954-55 campaign 
accruing to the Student Loan Fund were $13,623.30. 


The Committee expresses appreciation for the generosity 
of members of the profession in making money available during 
the past year so that the program of the Student Loan Fund 
might be continued without interruption. 


Thanks are also expressed to all others who have made 
possible the continuation of this loan program and the Commit- 
tee is particularly grateful to the officers and members of the 
Auxiliary to the A.O.A., whose active support of the Christmas 
Seal campaign and of the student loan program has been pro- 
ductive of added financial returns and of a keener appreciation 
of the need for and value of these educational programs. 
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Report No. 5-D-5 


SUB-COMMITTEE ON GROUP ACCIDENT AND 
SICKNESS PROGRAM 


Forest J. Grunigen, D.O., Chairman 
Los Angeles 


The vital importance of the Association’s group accident 
and sickness program is evidenced by the 382 members who 
have received disability benefits totaling $166,754.10 since the 
inception of the program on December 15, 1952. 


Long-term stability of such a program depends to a great 
extent upon a high percentage of participation on the part of 
the membership. Currently, 1,583 members are insured; some 
1,700 other eligible members have not as yet joined the pro- 
gram. 


During the past 12 months, all those who had not yet ob- 
tained the protection were individually solicited on two different 
occasions, and urged to join the program. During the coming 
year, the administrators will continue these efforts with addi- 
tional solicitations. 


There has been an evidence of general satisfaction with the 
processing of claims through the Chicago office of the company. 
The Nettleship Company continues to review the claims as they 
are filed, and the policyholders have been instructed to notify 
the administrators in event of any dissatisfaction. 


States whose members are eligible for benefits under the 
A.O.A. Group Accident and Sickness Policy are: Alabama, 
Arkansas, Colorado, Delaware, District of Columbia, Florida, 
Idaho, Indiana, Kentucky, Louisiana, Maryland, Michigan, 
Minnesota, Mississippi, Missouri, Nebraska, Nevada, North 
Carolina, North Dakota, Ohio, Rhode Island, South Carolina, 
South Dakota, Tennessee, Utah, Virginia, West Virginia, Wis- 
consin, and Wyoming. 


Report No. 5-D-6 


COMMITTEE ON CHRISTMAS SEALS 
OF THE OSTEOPATHIC FOUNDATION 


Chairman—E. H. McKenna, D.O. 
Director—Ann Conlisk 


Two decisive developments marked the 1954 Christmas 
seal campaign. First, one-half the income came from the pub- 
lic; second, seal committees were set up within divisional so- 
cieties. The first confirms the conviction that the seal is able 
to command public support, the second extends and intensifies 
campaign procedures. Both are milestones in a long-term pro- 
gram of expansion; both test the validity of the Christmas seal 
as an instrument of osteopathic public relations through fund 
raising. 


The statistical story of the campaign is told in the accom- 
panying charts (not printed). Income was $41,503.90, a gain 
of $6,310.91 over 1953. Campaign trend and potential are indi- 
cated in the division between professional and public giving. 


Campaign expense was $14,257.29, a rise of 3 per cent over 
1953. This upswing was due almost entirely to the extension 
of seal committee organization into the states. The innovation, 
directed by the 1954 House of Delegates, introduces a tremen- 
dous task. It requires the re-education of state and district 
officers in their attitudes toward the campaign; prolonged, 
tedious correspondence to effect committee appointments and to 
maintain activity; reorganization of records to furnish statis- 
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tics for state and district use; year-round coverage of divisional 
society conventions; preparation and maintenance of a manual 
of procedure and materials for local displays. 

It is Committee judgment that this extension to divisional 
societies is an essential and logical development, and that its 
immediate cost will be justified in eventually increased returns. 
Inclusion of a seal committee in each divisional family of com- 
mittees will lead to general campaign awareness, increased par- 
ticipation, and to correlation of professional and Auxiliary ac- 
tivity, particularly in the public program. 

Particularly gratifying is the increasing acceptance of the 
seal campaign as a logical avenue of Auxiliary service. This 
arises from a far-seeing national leadership, which recognizes 
seal procedures and objectives as being peculiarly fitted to 
Auxiliary activity. 


PAST AND FUTURE 


This year will bring the twenty-fifth osteopathic Christmas 
seal campaign. It is well at this point to look back, and so be 
able to see forward. In its first twenty-four campaigns, the 
seal brought in $246,350. The first campaign, in 1931, grossed 
$2,000. By 1948, proceeds had reached $10,000. During this 
period the campaign was supported almost entirely by profes- 
sional giving. It was administered by the Treasurer’s depart- 
ment, labor costs were absorbed by the general Association 
fund, and all net returns were applied to the Student Loan 
Fund. 

In 1949, broader possibilities of the campaign became ap- 
parent. The Board of Trustees voted to expand methods and 
objectives. The Committee on Christmas Seals was set up, the 
Research Fund became a co-recipient of campaign proceeds, 
and the public program was initiated. The appointment of a 
director in 1951, and the transfer of the program to The Osteo- 
pathic Foundation in 1953, set it in its present pattern. 

Since 1949, the campaign has carried its total from $12,500 
to $41,500; public returns from $2,200 to $20,300. Of the $246,- 
350 produced since 1931, $150,300 has come in in the last 6 
years. These 6 years have brought the development of the pub- 
lic phase of the campaign, which gives increasing evidence of 
its possibilities. In this respect, the campaign is at its beginning 
—a beginning made possible by vision and leadership. 


THE CAMPAIGN IN 1955 


The 1955 campaign will continue to build on its present 
foundations. Every member will be asked to give, and to ask 
his public to give. Colleges and hospitals will be covered. The 
organization of divisional committees will be carried forward, 
and a dovetailing of professional and Auxiliary activity will 
be fostered. 


Campaign materials will follow the pattern of recent years. 
Seals will be supplemented with a folder of explanation and 
appeal; the profession, Auxiliary, colleges, hospitals, and spe- 
cial groups will receive at least three letters, bolstered by regu- 
lar releases to the osteopathic press. 


Running through publicity releases and materials will be 
the fact of the twenty-fifth anniversary year, evidence of cam- 
paign stability and background. To mark the year, a permanent 
symbol is to be introduced, first on the seal design and, in 
follow-up, on other campaign pieces. The advisibility of such 
a year-to-year identification has long been recognized. The 
symbol’s design is simple and adaptable. It presents a shield 
bearing an emblazoned sun, signifying osteopathic health pro- 
tection through osteopathic enlightenment. 


The twenty-fifth osteopathic Christmas seal campaign 
opens a new era. A program that was instituted in a period of 
depression to help students, through gifts from their older pro- 
fessional brothers, has become an important facet of osteo- 
pathic development. It now shares its funds with research, and 
it plays a unique role in the field of public education. It opens 
a way to tell the public of osteopathic principle and practice, 
and a way of garnering for education and research a share of 
America’s philanthropic dollar. It is a program that now re- 
quires year-round administration, that reaches into state and 
district groupings. It is testing its strength, measuring its 
limits, and in the meantime is not only supporting itself, but 
is declaring an annual net profit of at least 65 per cent. 
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Report No. 7-H 


COMMITTEE ON GENERAL PRACTICE 
RESIDENCY 


Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


The activities of this committee have been one of investi- 
gation into the practicality of establishing a residency in Gen- 
eral Practice. The studies have proceeded on the basis of the 
statement by the Board of Trustees that a residency training 
program in general practice is desirable. 


The Committee has attempted to answer two fundamental 
questions related to such a program. 


1. Is there a demand for such a training program? 

2. Could such a program be made available to those mem- 
bers of the profession requesting such training without 
conflicting with presently existing residencies ? 


In an effort to determine the profession’s reaction to these 
questions, a questionnaire was prepared and distributed to a list 
of physicians selected at random from the various sections of 
the country. The response indicated that there is a demand 
within the profession for this type of training program. It 
further revealed that the demand, as a general rule, was less 
in areas where institutions with well-staffed specialty depart- 
ments existed. However, this finding was not constant. Geo- 
graphically, the desire for a residency training program in 
general practice increased through the midwest and became 
brightest in the western section of the country. Two meetings 
of the Committee were held to review the findings and deter- 
mine further procedure for further activity. 


The following impressions reflect the present position of 
the Committee: 
1. A general practice residency is highly desirable 


A.O.A. 
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and the study relative to the establishment of these 

residencies should be continued. However, such 

residencies should not be instituted into our insti- 

tutions, until we have adequately developed or con- 

trolled those residencies presently in existence. 

2. It is not the opinion of the Committee that a 

general practice residency would make provisions 

for certification in general practice or provide 

credit toward certification in one of the specialties. 

3. A general practice residency training program 

would allow a greater latitude of hospital privi- 

leges than do rotating internships. There is 

greater opportunity for teaching on the part of 

the resident. 

4. A general practice residency should include pro- 

visions for experience in private physicians’ offices 

and clinics. These, of course, would have to be 

conducted in a manner similar to preceptor-pre- 

ceptee training programs. 

5. A general practice residency, as such, does not 

specifically train for rural practice. Training doc- 

tors for rural practice is fast developing into a 

particular specialty program. 

6. A general practice residency might be a desir- 

able part of training for medical directors. 

The Committee has requested two members, Dr. Vincent 

P. Carroll and Dr. Frank York Lee, to study the available 
programs in general practice residency training and to report at 
the next meeting of the Committee. It is felt that further 
study is needed before conclusions and recommendations are 
developed for consideration by the Board of Trustees and 
House of Delegates. 


RECOMMENDATION 


1. That the Committee be instructed to continue its study 
and develop conclusions in the matter of residency training in 
general practice. (Approved) 
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Chairman (1955-56); Robert E —_ (1958), Vice Chair- 
man (1955-56); John P. Wood (1956), C. 
Eugene D. Mosier (1957), Phil R. Russell (1958) 


Thomas, "Chair- 


an, Chair- 


1. Committee on Veterans Affairs—Robert E. Mor, 
. Guinand, 


man; Betsy B. MacCracken, O. A. Meyn, 
True B. Eveleth 
B. Bureau of Public Health and Sion ten S. Wetzel, Chairman ; 
Robert E. Morgan, Vice Chairman; Robert Anderson 
1, Committee on Medical Economics—Roy J. Harvey, Chair- 
man; Albert W. Bailey, Eugene D. Mosier 
C. Bureau of Industrial and Institutional Service—E. H. McKenna, 
Chairman; Alden Q. Abbott, Vice Chairman 
1. Committee on Industrial Contacts—E. H. McKenna, Chair- 
man; Dominic Aveni, Clyde W. Danoff, Raymond A 
Gadowski 
2. Committee on gag Contacts—Basil F. Martin, 
Chairman; Robert E. Morgan, C. Boatman 
3. Committee on Labor Contacts—-Roy $ . Young, Chairman; 
Roswell P. Bates, Ira C. Rumney 


D. Bureau of Business Affairs—R. C. McCaughan, Chairman; True B. 

Eveleth, Vice Chairman 

1. Committee on W. Mulford, Chairman; Ho- 
bert C. Moore, Robert D. McCullough, Alexander Levitt, 
Donald M. Donisthorpe. ‘Consultants: C. McCaughan, 
Rose Mary Moser, True B. Eveleth 

2 Committee on Membership Fraser 
Chairman; Wesley B. Larsen, C. N. Clark, True B. 


leth 
3. Committee on Advertising—J. G. Wagenseller, Chairman; 
. Clark, 


Wilbur Fr Downing, Malcolm A. Tengblad, 
True B. Eveleth 
4. Committee on Student Loan Fund—Robert N. Evans 
(1957), Chairman; Lloyd R. Wood (1956), K. R. M. 
Thompson (1958), Clara Wernicke (Honorary), C. N. 
Clark, Dorcas Sternberg, Secretary 
5. Committee on Professional Rms Insurance—Forest 
oe Chairman; John W. Mulford, George 
orthup 
Committee on eg Seals—E. H. McKenna 99%), 
Chairman (1955-56); Galen S. Young (1956), S. V. Ro- 
buck (1957), Alden Q. Abbott, Robert N. Evans, Mrs. G. 
A. Dierdorff (Auxiliary), True B. Eveleth, C. N. Clark, 
Rose Mary Moser. Mrs. Ann Conlisk, Director 
7. Committee on Pension Trust—E. H. McKenna, Chairman; 
Lawrence C. Boatman, Basil F. Martin 


E. Division 4 Public and Professional Welfare—Warren G. Bradford, 
airman 

a 4. Committee—Warren G. Bradford, Hobert C. Moore, 
R. McCaughan 

D. Darland 

Members—Officers of the A.O.A., Board of Trustees of A.O.A., 
Chairman of Department of Public Relations (Chester D. 
Swope), President of ~N. Louise W. Astell), 
President of Auxiliary to A.O.A. (Mrs. George Cozma) 


1. Committee on Osteopathic Exhibits in National Museum— 
Albert F. Dilworth, Chairman 


III. DEPARTMENT OF PUBLIC RELATIONS 
James O. Watson (1956), 
ood (198 6), Glen D. Cayler (1957), John W. 
(1958) 
1. Council on Eemesmoncy Medical Services—Chester D. Swope, 
Chairman; A ood, James O. Watson, Glen D. 
Cayler, John Ww. Mulford 


IV. UNASSIGNED COMMITTEES 


A. Osteopathic Progress Fund Committee—Galen S. Young, Chair- 
man; Robert Starks, Vice Chairman; Charles Dieu- 
donne (Bureau of Colleges), Morris Thompson (A.A.O.C.), 
Ransom Dingss (home of Delegates), Mrs. E. C. Herzo 
(Auxiliar y), W. Howard, Ira C. Rumney, Lydia 

Jordan. Lewis F. Director 


B. Committee on Reorganization of Committees—Donald Donis- 
thorpe, Chairman: Alexander Levitt, Charles W. ‘Suae Il 


Advisor to Auxiliary to A.O.A.—Allan A. Eggleston 

Conference F. Chairman; Vincent P. 
Carroll, Glen D oa Allan A. Eggleston, R. McFar- 
lane Tilley, Hobert Moore, Advisors; Executive Secre- 
tary, Executive Assistant, Editor, President Elect, General 
Counsel 

E. Committee on General Practice Residency—Robert B. Thomas, 

airman; Alexander Levitt, Vincent P. Carroll, H. Dale 
Pearson, George W. Northup, Frank York Lee. 


F. Committee on_ National Citizens Committee on Osteo; athy—War- 
ren G. Bradford, Chairman; Mrs. George Cozma, Mrs. 


Paul van B. Allen, Roswell P. Bates, Carl E. Morrisor 


= 


OFFICERS OF AFFILIATED ORGANIZATIONS 


Committee on Duties of Committee on Ethics and Censorship— 
Alexander Levitt, Chairman; Ira C. Rumney (Board Mem- 
bers) ; Ransom Dinges, Jone D. A. Mattern (House Mem- 
bers). Consultants: R. cCaughan, [rue B. Eveleth 

Committee on Revision of Exhibit in National Museum—Albert F. 
Dilworth, Chairman; Chester D. Swope, Angus G. Cathie 

Committee on Mead Johnson Grants—George W. Northup, Chair- 
man; Allan A. Eggleston, Alexander Levitt 

Committee on Health Education (to be appointed) 

Committee on Agenda for March Meeting of Board—John W. Mul- 
ord, Chairman; Warren G. Bradford, Hobert C. Moore, 
R. ¢. McCaughan, True B. Eveleth 

Committee on Residencies in Obstetrics—Galen S. Young, Chair- 
man, (Board of Trustees); Robert B. Thomas (Bureau of 
Professional Education and Colleges), Vincent P. Carroll 
(Bureau of Hospitals), Thomas J. Meyers (Advisory 
Board) 

Survey and Plan Committee—E. H. McKenna, Chairman; John W. 
Mulford, Donald M. Donisthorpe 

Panel of Modality Review—Allan A. Eggleston, Chairman (Past 

resident). R. G. Se Chemist-1956), W. Baldwin, 
(Physiologist-1956), R. . Beutner ( narmacologist- 
1957), Norman W. Arends (Pathologist-1957), S. Mer 
rill (Radiologist-1958), Paul R. Koogler ae 1958), 
Ward E. Perrin (Internist- 1958) 


Advisory Committee on Pamphlets—Executive Secretary, Editor, 
hairman and Director of Division of P. and P.W., Chair- 
men of: Bureau of Professional Education and Colleges, 
Department of Public Relations, Bureau of Public Educa- 

tion on Health. 


P. Committee on Intraprofessional Relationship—G. 
Robert P. Haring, Dominic Raffa, Wesley B. 


Q. Committee on Convention City Procedure—P. Ralph Morehouse, 
Chairman; Arnold Melnick, Robert M. Loveland 


(President ex-officio member of all committees) 


A. Dierdorff, 
Larsen 


Affiliated Organizations 


(As of September 1, 1955. Date of latest election is indicated 
in parentheses) 

ACADEMY OF APPLIED OSTEOPATHY (July) 
President—C. R. Nelson Secretary—Margaret W. Barnes 
President-Elect—Angus G. Cathie Treasurer—Omar C. Latimer 

AMERICAN ASSOCIATION OF OSTEOPATHIC 

COLLEGES (July) 
President—R. N. MacBain Vice President—W. Ballentine Henley, LL.D. 
Secretary-Treasurer—J. S. Denslow 
AMERICAN OF OSTEOPATHIC 
XAMINERS (July) 

President—Marion E. Co Secretary-Treasurer—John H. Warren 
AMERICAN COLLEGE OF GENERAL PRACTITIONERS IN 
OSTEOPATHIC MEDICINE AND SURGERY (July) 
President-Elect—John V. Fiore 
Vice President (Pacific Region)—Frank G. Nolan 
Vice President (Western Region)—Richard O. Brennan 
Vice President (Central Region)—Robert G. Gardner 
Secretary—Alfred J. Schramm Treasurer—Hermon H. Schlossberg 
AMERICAN OSTEOPATHIC ACADEMY OF GERIATRICS (July) 
President—E. icKenna Vice President—George W. Northup 
President-Elect— Roswell P. Bates Secretary- -Treasurer— 

J. K. Johnson, Jr. 
AMERICAN OSTEOPATHIC ACADEMY OF 
ORTHOPEDICS (November) 
President—Walter R. Garard Vice President—Karl P. B. Madsen 
Secretary-Treasurer—J. Paul Leonard 
AMERICAN OSTEOPATHIC FOUNDATION (July) 
President—S. V. Robuck Secretary—Miss Rose Mary Moser, 212 
Vice President— Martin C. Beilke Ohio St., Chicago 11, III. 
Treasurer—Floyd F. Peckham 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION (July) 
President—Harry P. Stimson Secretary-Treasurer—H. L. Gulden 
AMERICAN OSTEOPATHIC HOSPITAL ASSOCIATION 
: (November) 
President—Mr. Keith Bowker Second Vice President— 
President-Elect—Mrs. Alixe P. Nuzum Mr. Philip Rosenthal 
First Vice President—Mr. Wayne P. Annis Secretary-Treasurer— 
Mr. Earl J. Lewis 
Executive oo P. Chapman, 1013 Kahl Bldg., 
6 W. Third St., Davenport, Iowa 
AMERICAN OSTEOPATHIC — OF PROCTOLOGY 
pri 
President—Felix D. Swope Vice President—Joseph W. Kenney 
Secretary-Treasurer—Carl S. Stillman, Jr. 
AMERICAN OSTEOPATHIC SOCIETY FOR THE STUDY 
ND CONTROL va RHEUMATIC DISEASES (July) 
President—Richard A. Schaub Vice President—Max Ackerman 
Secretary-Treasurer—E. C. Andrews 
ASSOCIATION OF OSTEOPATHIC PUBLICATIONS (July) 
President—Mr. Wendell R. Fuller Vice President—Mr. D. O. Durkin 
Secretary-Treasurer—Miss Josephine Seyl, 
212 E. Ohio St., Chicago 11, IIl. 
AUXILIARY TO THE AMERICAN OSTEOPATHIC 
ASSOCIATION (July) 
President—Mrs. George Cozma Recording Secretary—Mrs. Henry 
President-Elect—Mrs. William H. Bethune L. McDowell 
First Vice President—Mrs. Carl R. Samuels Corresponding Secretary— 


Second Vice President—Mrs. J. M. Moore, Jr. Mrs. Harold Nolf, 
2525 Worthington, Akron, Ohio 


President—H. W. Wagenseller 


Treasurer—Mrs. Francis E. Warner 
GAVEL CLUB (July) 


President—C. Robert reasurer—Robert B. Thomas 
NATIONAL BOAR EX RS FOR OSTEOPAT HIC 
YSICIANS AND MSURGEONS (July) 
President—S. V. Robuck Vice ee I. McRae 
Secretary-Treasurer—Paul van B. Alle 


P A.O.A. 
eptember, 1955 


NATIONAL OSTEOPATHIC INTERFRATERNITY 
OUNCIL (July) 


President— Donald E. Sloan Vice resident _—Philip E. Haviland 
Executive Secretary-Treasurer—Floyd E. Dunn 
THE OSTEOPATHIC (ON pw 
President—Hobert C. Moore Secretary—R. C. McCaughan 
President-Elect—Robert D. McCullough Treasurer—Miss 
Vice President—Eugene D. Mosier Rose Mary Moser 
Business Manager—C. N. Clark 
Executive th 212 E. Ohio St., 

OSTEOPATHIC ASSOCIATION (May*) 
President—Mr. Francis M. Walter Vice President—Mrs. 
Glen A. Kenderdine 

Secretary-Treasurer—Miss Margaret 
1721 Griffin Ave., Los Angeles 31, Calif 
OSTEOPATHIC TRUST (July) 
Chairman—H. Dale Rose Mary Moser 
ary—. 
ERNATIONAL (July) 
President—Charles L. wr lor S. Young 
Secretary-Treasurer—Russell Peters 
OSTEOPATHIC WAR VETERANS ASSOCIATION (July, 1954) 
President—vacancy Secretary-Treasurer—True B. Eveleth 
Margaret Pfefferle, 
Ohio St., Chicago 11, Ill 
OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION (July) 
President—Louise W. Astell Second Vice President—Augusta T. Tueckes 
First Vice President—Mary Leone McNeff Secretary-Treasurer— 
Arvilla McCall Rose 


SOCIETY OF DIVISIONAL SECRETARIES (July) 
President—Mr. Irving J. Tecker Vice President—J. M. Moore, Jr. 
325 E. McCarty St., 

erson it 
STILL, A. T.. @ TEOPATHIC FOUNDATION AND 
RESEARCH INSTITUTE (July) 
Chairman—Allan A. Eggleston Secretary—R. C. McCaughan 


Specialty Colleges 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS (July) 
President—R .lph I. McRae Vice President—Karl Albaeck 
President-Elect—Oscar Janiger Secretary-Treasurer—Don C. Littlefield 

AMERICAN COLLEGE 08, — INTERNISTS 

ctober 
President—Neil R. Kitchen 7 Vice President—Earl F. Riceman 
Secretary-Treasurer—Glennard E. Lahrson 
AMERICAN OF OSTEOPATHIC OBSTETRICIANS 
(February) 

Second Vice President—Richard E. Eby 
Secretary-Treasurer— 
Harold K. Morgan 


COLLEGE OF 
DIATRICIANS (July) 
President—Robert R. Bi ee Vice President—Wayne G. Peyton 
President-Elect—Otto M. Kurschner Secretary-Treasurer— 
Harold H. Finkel 


AMERICAN OF SURGEONS 


Novem 

President—J. Willoughby Howe Vice President—Lucius B. Faires 
President-Elect—J. Donald Sheets Secretary-Treasurer— 
Charles L. Ballinger 

Executive Secretary—Orel F. Martin, Box 474, Coral Gables 34, Fla. 
AMERICAN OSTEOPATHIC COLLEGE OF 
ANESTHESIOLOGISTS (November) 

President—J. Calvin Geddes Vice President—Mahlon L. Ponitz 
President-Elect—William A. Gants Secretary-Treasurer— 
Crawford M. Esterline 


AMERICAN niasuepamenmmaee COLLEGE OF PATHOLOGISTS 


uly 
President—George E. Himes Vice President—Basil K. Woods 


President-Elect—W. Harriett Davis Secretary-Treasurer— 
Arthur L. Wickens 


AMERICAN OSTEOPATHIC COLLEGE OF PHYSICAL 
DICINE AND REHABILITATION (July) 
ae F. Ulansey Vice President—Harvey S. Taylor 
Secretary-Treasurer—John A. Schuck 
AMERICAN OF PROCTOLOGY 
pri 
President—Lester I. Tavel Vice President—George R. Norton 
Secretary-Treasurer—John W. Orman 
AMERICAN OF RADIOLOGY 
ovember 
President—John H. Pulker “Vice President—George B. Hylander 
President-Elect—A. G. Reed Secretary-Treasurer—F. A. Turfler, Jr. 
COLLEGE OF OPHTHALMOLOGY 
President—J. = 4 Vice President—H. Mahlon Gehman 


President-E iect_—John W. Geiger Executive Secretary-Treasurer— 
. . C. Foster 


President— 
First Vice Prccltent—Taretd C. Bruckner 


Boards of Specialty Certification 


(As of September 1, on Date of latest election is 
indicated in parentheses) 
D SYPHILOLOGY (July) 
Chairman—Ronald Ww. MacCorkell Vice Chairmen —Edwin H. Cressman 
Secretary-Treasurer—James D. Stover 
Members—Cecil D. Underwood, Anthony E. on 


AMERICAN OSTEOPATHIC BOARD OF INTERNAL 
MEDICINE (Octeber 
Vice Chairman—William F. Daibe: 
Secretary-Treasurer—Glennard E. Lahrson 
R. Kitchen, Basil Marris, wt F. Harkness, John 
L. Crowther, Maxwell R. Brothers, G. A. Whetstine 


Chairman—H. Earle eae 


*In 1955 will elect in December. 
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AMERICAN BOARD OF NEUROLOGY 
ND PSYCHIATRY (July) 


Chairman—K. a... Bailey Vice Chairman—Cecil Harris 
Treasurer—Thomas J. Me 
AMERICAN OSTEOPATHIC BOARD OF OB TETRICS 
AND GYNECOLOGY (July) 

Chairman—Dorothy J. Marsh Vice Chairman—Kenneth A. Scott 
Members—Homer R. Sprague, —_ Funnell, H. C. Bruckner, 

arles J. Mount, III, A. J. Still, Frank E. Gruber 
AMERICAN OSTEOPATHIC BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY July), 
Chairman—Preston J. Stack Vice Chairman—J. 
Secretary-Treasurer—Ralph S. Licklider 
Members—Lyman A. Lydic, C. L. Attebery, C. M. Ma ae 
AMERICAN OSTEOPATHIC’ BOARD OF PATHOLO (July) 
Chairman—Robert P. Morhardt Vice Chairman—Dorsey A en 
Secretary-Treasurer—Norman W. — 
Members—Otterbein Dressler, Grover C. Stukey, O. Edwin Owen 
AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS (July) 
Chairman—William S. Spaeth Vice Chairman—Mary E. Golden 
Members—Ruth E. Tinley, H. Mayer Dubin 
AMERICAN OSTEOPATHIC BOARD PHYSICAL 
MEDICINE AND REHABILITATION (July) 
Chairman—William W. W. Pritchard Vice Chairman— 
= M. Pearson 


. Leuzinger 


cretary-Treasurer— Rober 
AMERICAN OSTEOE ATHIC BOARD oF” PROCTOLOGY (July) 
Chairman—Carl S. Stillman, Jr. Vice Chairman—John W. Orman 


bers—Geor Norton, Frank Stan 
AMERICAN OSTEOPATHIC BOARD oF RADIOLOGY 
ctober 


Chairman—A. H. Witthohn Vice Chairman—Clyde C. Henry 
Secretary-Treasurer—D. W. Hendrickson 
Members—William L. Tanenbaum, Burwell S. Keyes, Jack H. Grant 
AMERICAN OSTEOPATHIC BOARD OF SURGERY (July) 
Chairman—James M. Eaton Vice Chairman—Lucius B. Faires 
Secretary-Treasurer—Arthur M. Flack, Jr. 

Comeapenting Secretary—Mrs. E. F. Martin, Box 474, Coral Gables 


a da A. Graney, K. George Tomajan, Don E. Ranney, 
William G. Stahl, Charles L. Ballinger, Ernest G. Bashor 


Fraternities and Sororities 


(As of September 1, 1955. Date of latest election is indicated 
in parentheses) 
, ACACIA CLUB (no meeting—holdover officers) 
President—A. L. Stockebrand Secretary-Treasurer—Robert F. Purinton 
ALPHA TAU SIGMA (July) 
President—J. M. Moore, Jr. Secretary-Treasurer—Lige C. Edwards 
ATLAS CLUB (July) 
President—Alex B. Wilcox Vice President—H. Dale Pearson 
A. Lowery 
uly 
President—Esther Smoot —_ Second Vice President—D. E. Washburn Bay 
First Vice President—Maude S. Stowell Secretary—M. Marguerite Fuller 
Treasurer—Mary B. Yinger 
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DELTA OMEGA Quly) 

President—Edith W. Pollock cretary— Rosamund Pocock 
Vice affa K. Carlton 
IOTA TAU SIGMA (July) 

President—Frank MacCracken Second Vice President—Lynn W. Fawns 
First Vice President—George Cozma — Leon Sikkenga 

Treasurer—Leslie S. Key 
LAMBDA OMICRON GAMMA (July) 
President—Norton M. Levin Recording Secretary—Alex E. Maron 
President-Elect—Eli Kremer pee Secretary—Melvin Elting 
Vice President—Aaron A. Feinst Treasurer—Jerome H. Kohn 
SI GMA" GAMMA (July) 
President—Theodore F. Classen Vice President—H. W. Wagenseller 
Secretary-Treasurer—Floyd E. 
PSI SIGMA ALPHA (July 
President—Verner J. Ames First Vice A. Dierdorft 
Second Vice President—Louis A. Astell 
Executive Secretary-Treasurer—John W. Hayes 
SIGMA SIGMA PHI (July) 
President—H. Dale Pearson Vice President—K. Grosvenor Bailey 
Secretary-Treasurer—S. V. Robuck 
THETA PSI (July) 


President—Kirk L. Hilliard Secretary-Treasurer—E. P. Carlton 


Alumni Associations 


(As of September 1, 1955. Date of latest election is indicated in 
parentheses) 
President—A. F. Vice President—Margaret W. Barnes 
E. Perrin 
COLLEGE OF OSTEOPATHIC PHYSICIANS AND SURGEONS 


(May 
Vice President 


President—A. Llewellyn Wood 
President-Elect—Karl Albaeck Vice President 
K. Dalton 
First Vice President—H. Stanley Cowell Secretary-Treasurer— 
Pauline L. Harris 

Executive Secretary—Miss Marie E. Feeney, 

1721 Griffin Ave., Los Angeles 31, California 

DES MOINES a. COLLEGE OF OSTEOPATHY 
D SURGERY (July) 

President—Donald E. ms Secretary-Treasurer—Anna L. Slocum 
Executive Secretary—Mr. Wendell R. Fuller, Des Moines Still College 
of Osteopathy and Surgery, 722 Sixth Ave., Des Moines 9, Iowa 
KANSAS CITY COLLEGE AND SURGERY 

pril) 

President—Joe W. Hanson Vice President—D. W. Streitenberger 
Secretary-Treasurer—Charles G. Stephens 
KIRKSVILLE COLLEGE —— AND SURGERY 
uly 
President—Lester J. Vick Vice President—H. E. Donovan 
President-Elect—Margaret H. Raffa Secretary—Kenneth I. MacRae 
Treasurer—Mr. Louis W. Handley 
PHILADELPHIA COLLEGE OF OSTEOPATHY (June) 
President—Arnold Melnick Vice President—Harry E. Binder 
President-Elect—Frederick S. Lenz Secretary—H. Willard Sterrett, Jr. 
Treasurer—Andrew D. DeMasi 


Index of Proceedings of the House of Delegates and of the Reports of 
Central Office, Departments, Bureaus, and Committees 


Advertising—(See Business Manager) Professional Education and Colleges State aid to 77 

Advisory Board—(See Committees) 35-37, 76-82 in State University ................ 35,. 77, 79 

Affiliated Organizations........ 34, 65, 66, 78 Public Education on Health..39, 40, 47 Teaching Programs in......35, 36, 77-79 

A.M.A., Consultation with—(See Com- Public Health and Safety ............ 40, 88 Undergraduate Training ...................... 80 
mittees, Conference) Research 37, 38, 84, 85 Chicago 

American Council on Education......76, 79 Burns, Dr. Louisa—(See Research) Des Moines 

Auditor’s Report 68-73 Business Manager ................ 35, 60, 66, 67 ee are 

Auxiliary to the A.O.A, ............::s..ss0:c00 65 Bylaws—(See Constitution and Bylaws) Kirksville ..... 

A:O.A. Advisor to .................. ....49, 50 Central Office Building .................... 35, 67 Los Angeles ... 

Constitution and Bylaws of ........ 78, 80 Christmas Seals—(See Committee on) Philadelphia 

O.P.F. Support 49 Clinical Study—(See Committee on) Colleges, Preprofessional .......... 37, 80, 87 

Report of 48, 49 Code of Ethics—(See also Committee Committees— 

Scholarship Program 49 on Ethics and Censorship) ..34, 42-44 Accreditation of Postgraduate Train- 
Blue Cross 51, 65 Amendments to ..........-. 43, 44, 62, 64-66 ing 37, 76, 77, 80 
Board of Trustees—(See also Officers Colleges, Osteopathic—(See also Bu- Advertising 41 

and Trustees) 64 reau of Professional Education and Advisory Board for Osteopathic 
Budget 55 Colleges) 61 Specialists 77, 80-82 
Bureaus— Approval of 79 Advisory Committee to Divisional 

Business Affairs .................-.-+ 41, 42, 91 Clinical Clerkships 79 Societies 38, 85 

Conventions 38, 61 Enrollment in 87 Budget 55 

Evaluation of Therapeutic Modali- Fund Raising Program—(See Os- 41, 93 

ties—(See also Panel of teopathic Progress Fund) 37, 77, 79, 82 

Review) Inspection of 78, 79 Conference 33, 34, 61 
Hospitals ...... zy Nomenclature 37, 80 Constitution and Bylaws .................-.--- 
Industrial and Institutional | Serv- Postgraduate Training—(See Com- 33, 42-44, 47, 53 

ice 40, 60 mittee on Accreditation of ) Convention City <2. 2.52: 46, 54, 55 
Professional Development ............ 38, 85 Scholarships 49, 87 Committee on Procedure of.. 54, 55, 62 
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33, 35, 63 
Distinguished Service Certificates......38 
Ethics and Censorship .................. 38, 48 
Committee on Duties of.................... 

53, 56-58, 62 
Finance 41, 55 
General Practice Residency ................ 94 
Intraprofessional Relations....48, 58, 62 
Mead Johnson Grants 


Medical Economics 
40, 45, 46, 58, 88-90 


Membership Approval ................-.-------- 41 
National Citizens Gommittee on Os- 
teopathy 53 
Nominating 35, 46, 60 
Osteopathic Exhibits in National 
Museum 40, 60 
Osteopathic Magazine 
Panel of Modality Review ................. 39 


Professional Affairs ........ 33, 44, 45, 60 
Professional Liability Insurance........ 


41, 45 
Professional Visual Education .......... 38 
Program 
Public Affairs .............. 33, 40, 45-47, 56 
Publications Reference 
Reorganizations of Committees ........ 60 
Resolutions 33, 60-62 
Rules and Order of Business ............ 33 
Scientific Exhibits 39 
Special Membership Effort .......... 42, 61 
Student Loan Fund ................ 41, 91, 92 
Veterans Affairs 40 


Constitution and Bylaws Amend- 


ments 42-44, 62 
Code of Ethics ................... 34, 42-44, 62 
Committee on Professional Visual 

Education 43, 62 
Delegates Certification Date .............- 39 
Establishment of Committees ...... 43, 44 
Membership Applications ............ 47, 62 

Convention— 
Bureau of 38, 61 
City 38, 46, 53-55 
Exhibits ... 39, 67 
Program 37, 61 
Registration fee 38 
Scientific Exhibits 39 
Sections 38 
Still, A. T., Memorial Lecture -......... 61 
Time of 38 

Council on Education of the A.O.A....... 

42, 60, 86, 87 
Departments— 


Professional Affairs 
35-39, 42, 57, 58, 75-88 


Public Affairs -....... 39-42, 88-93 


Public Matations 40, 41 
Division of P. and P.W. .................- 39, 61 
Divisional Societies— 

Code of Ethics 48 

Conference Committees 34 

Membership in 43 

National Board of Examiners .......... 42 

39, 40, 47 

Professional Liability Insurance........ 

44, 45, 60 

Seal Campaign 47 

Secretaries 47, 48 

40, 61 

Iowa 42 

Michigan 40, 41, 60 

Ohio 33, 44, 45 


Editor— 
Assistant 73 
Duties of 74 
Report of 35, 73, 74 
Election of Officers and Trustees ..........52 
Elton Resolution 48 
Executive Secretary .............. 34, 60, 64-66 
Exhibit, Scientific 39 
Fluoridation of Water ..................---- 40, 87 
General Counsel 40 
General Practitioners College -............... 36 
Hospitals, Osteopathic— 
Administrative Secretary ....................51 
Approval of 51 
Bureau of—(See Bureaus) 
Code Books 83 
Inspectors 50, 51 
Internships 50, 83 
Registry of 51, 83 
Residencies in 83, 94 
Statistics regarding 64 
House of Delegates— 
Members of ........................ 34, 38, 39, 64 
Minutes of 62 
O.P.F. Representative ............ 46, 51, 54 
Sergeant-at-Arms 33, 61 
OF 34, 46, 52, 58, 60 
Vice Speaker of .............. 34, 46, 52, 60 
Industrial Accident Boards .................... 40 
Information and Statistics -....... 74 
Insurance— 
Group Accident and Sickness ............ 93 
Health 65 


Professional Liability -.................. 44, 45 
Intern Training 50, 83 
Investments—(See also Auditor’s Re- 

port) 
Journal of the A.O.A.—(See Publica- 
tions) 
Legislation—(See Bureau of Public 
Education on Health) 


Manual— 
Clinical Study 79, 82 
of Procedure of A.O.A. .............. 38, 64 
Vocational Guidance ...........................J 87 
Mead Johnson Grants 58 
Membership Statistics ..................--- 64, 68 
Military Service—(See Selective Serv- 
ice) 
National Board of Examiners .............. 42 
National Citizens Committee on Os- 
teopathy 53 
National Conference on Mobilization 
of Education 53 
National Health Council -................ 57, 65 


National Society for Medical Research 


Nettleship, Ray 50 
Nomenclature 37, 80 
Nominations —........... 46, 51, 52, 54 
Office of Education— 
Director of 61 
Report of 38, 87, 88 
Officers and Trustees— 
Election of 52 
Nomination of .................. 46, 51, 52, 54 


33, 45, 46, 55, 56, 58, 88-90 


Osteopathic Foundation— 
Christmas Seal Campaign ................-.-- 93 
Student Loan Fund of .................. 42, 92 
Osteopathic Progress Fund .............. 61, 65 
Audit 69, 73 
Report of 58-60 
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September, 1955 


Representative from House of Dele- 


gates 46, 51, 54 
Osteopathic Women’s National Asso- 

ciation 61 
Panel of Modality Review ...................-.. 39 
Pension Trust 41, 42 


Postgraduate Courses—(See also Com- 
mittee on Accreditation of ) 
Grants for 
President 
President Elect 
Vice Presidents 
Public and Professional Welfare— 
(See Division of) 


Public Health Organizations ...............-.. 40 
Publications 55 
Cost of 66, 67 
Directory 67 


35, 66, 67, 73, 74 

Health 50 

Jouennl of the AOA... 
66, 67, 73, 77, 81, 82 

Osteopathic Magazine 

55, 66, 67, 73, 74 


Research— 

Burns, Dr. Louisa 84 

in Colleges 84, 85 
Research Fund 69, 72 
Resolutions, Committee on .......... 33, 60-62 
Roster 95 
Scholarship Program 49 
Seal Campaign 41, 93 
Selective Service— 

Commissions in Medical Corps .......... 40 


Social Security— 
D.O. Participation in 
saa acai 33, 40, 45, 46, 55, 56, 58, 88-90 


Specialists— 
Advisory Board for—(See Commit- 
tees) 

Anesthesiology 81 
Boards of 64 
General Practitioners .............. 36, 78-80 
Geriatrics 36, 78, 80 
Internists 81 
Neurology and Psychiatry .................. 81 
O. and O. L. 81, 82 


Obstetrics and Gynecology.................-.- 
36, 37, 78, 80-82 


Orthopedic Technicians ....................-.- 80 
Pathology 78, 81 
Pediatrics 81 
Physical Medicine and Rehabilitation 
81 
Proctology 81 
Radiology 81, 83 
Surgery 81, 82 
Training Programs for ................ 37, 80 


Specialty Colleges and Societies—(See 
also Specialists) 


General Practitioners .......................--- 36 
Geriatrics 36 
Obstetrics and Gynecology ...............--- 36 
Still, A. T., Memorial Lecture .............: 61 
Student Loan Fund— 
Audit 69, 72 
of Osteopathic Foundation .......... 42, 92 
Report of 41, 91, 92 
Tasker, Dr. Dain 
Treasurer 34, 55, 68-73 
Trustees— 
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Veterans Affairs—(See Committee on) 


White House Conference on Educa- 
tion 37, 79, 80 
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po 
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REGISTRY OF OSTEOPATHIC HOSPITALS 


HOSPITALS APPROVED FOR TRAINING OF INTERNS 
(For the Period from July 1, 1955, to June 30, 1956) 


The length of American Osteopathic Association approved 
intern training is 12 months. 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 
‘Art Centre Hospital, Detroit, Michigan ; 
Bangor Osteopathic Hospital, Bangor, Maine | . 
Bashline-Rossman Osteopathic Hospital and Clinic, Grove City, 
Pennsylvania 
Bay View Hospital, Bay Village, Ohio 
Blackwood Clinic-Hospital, Comanche, Texas 
Burbank Hospital, Burbank, California 
Burton Heights Osteopathic Hospital, Grand Rapids, Michigan 
Cafaro Memorial Hospital, Youngstown, Ohio 
Cape Osteopathic Hospital, Cape Girardeau, Missouri 
Carson City Hospital, Carson City, Michigan : i 
Charles E. Still Osteopathic Hospital, Jefferson City, Missouri 
Chicago Osteopathic Hospital, Chicago, Illinois 
Civic Center Hospital, Oakland, California 
Clare General Hospital. Clare, Michigan 
Community Hospital, Houston, Texas ome. 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 
Dallas Osteopathic Hospital, Dallas, Texas 
Davenport Osteopathic Hospital. Davenport, Iowa 
Des Moines General Hospital, Des Moines, lowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors Hospital, Columbus, Ohio 
Doctors Hospital, Los Angeles, California ’ 
Donovan Osteopathic Hospital and_ Clinic, Raton, New Mexico 
Erie Osteopathic Hospital. Erie, Pennsylvania 
Farrow Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Flint Osteopathic Hospital, Flint, Michigan 
Forest Hill Hospital, Cleveland, Ohio 
Fort Worth Osteopathic Hospital, Fort Worth, Texas 
Garden City Hospital, Garden City, Michigan 
Gleason Hospital, Larned, Kansas 
Glendale Community Hospital, Glendale, California ee 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Cuyahoga Falls, Ohio 
Hillside Hospital, San Diego, Calitornia 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, Kansas City, Missouri. 
Conley Maternity Hospital, Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
hiladelphia, Pennsylvania 
North Center Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
Houston Osteopathic Hospital, Houston, Texas 


REGISTERED OSTEOPATHIC HOSPITALS 


Kirksville Osteopathic Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lamb Memorial Hospital, Denver, Colorado : 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, Missouri 
Los Angeles County Osteopathic Hospital, Los Angeles, California 
Madison Street Hospital, Seattle, Washington 
Magnolia-Los Cerritos Hospitals 
Magnolia Hospital, Long Beach, California 
Los Cerritos Maternity Hospital, Long Beach, California 
Mahoning Valley Green Cross Hospital, Warren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Massachusetts 
Maywood Hospital, Maywood, California 
McCormick Osteopathic Hospital and Clinic, Moberly, Missouri 
McDowell General Hospital, Phoenix, Arizona. 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Mesa Memorial Hospital, Grand Junction, Colorado 
Metropolitan Hospital, Philadelphia, Pennsylvania 
Monte Sano Hospital, Los Angeles, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic General Hospital of Rhode Island, Edgewood, 
Cranston, Rhode Island 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hespital of Maine, Portland, Maine 
Park View Hospital, Los Angeles, California 
Parkview Hospital, Toledo, Ohio 
Phoenix Osteopathic Hospital, Phoenix, Arizona 
Pontiac Osteopathic Hospital, Pontiac, Michigan 
Portland Osteopathic Hospital, Portland, Oregon 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
San Gabriel Valley Hospital, San Gabriel, California 
South Bend Osteopathic Hospital, South Bend, Indiana 
Stevens Park Osteopathic Hospital, Dallas, Texas 
Still Osteopathic Hospital, Des Moines, Iowa 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital of York, York, Pennsylvania 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Wilden Osteopathic Hospital, Des Moines, Iowa 
Zieger Osteopathic Hospital, Detroit, Michigan 


(For the Period from July 1, 1955, to June 30, 1956) 


Albuquerque Osteopathic Hospital, Albuquerque, New Mexico 
Altadena Community Hospital, Altadena, California 
Alva Osteopathic Hospital, Alva, Oklahoma 

Aransas Pass Hospital, Aransas Pass. Texas 

Aspermont Hospital and Clinic, Aspermont, Texas 
Audubon Osteopathic Hospital, Audubon; New Jersey 
Axtell Osteopathic Hospital, Princeton, Missouri 

Bay Osteopathic Hospital, Bay City, Michigan 

Bellevue Hospital and Clinic, Houston, Texas 

Big Sandy Clinic and Hospital, Big Sandy, Texas 

Bury Osteopathic Hospital, Clayton, Missouri 

Clinic Hospital, Newata, Oklahoma 

Coats-Brown Clinic and Hospital, Tyler, Texas 
Colorado_Hospital, Canon City, Colorado 

Cottage Hospital, Oildale, California 

Cottage Hospital, Pomona, California 

Crews Hospital and Clinic, Gonzales, Texas 

Currey Clinic-Hospital, Mt. Pleasant, Texas 

Delgado Green Cross Hospital, Ysleta, Texas 

Denison Hospital and Clinic, Denison, Texas 

Doctors Hospital, Albuquerque, New Mexico 

Doctors’ Hospital, Jacksonville, Florida 

Donley Osteopathic Hospital, Kingman, Kansas 

East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital, Milwaukee, Wisconsin 

Elliston Clinic and Hospital, Covington, Tennessee 

Elm Street Hospital and Clinic, Denton, Texas 

Elm Street Osteopathic Hospital, Battle Creek, Michigan 
Elmo Oseopathic Hospital, Elmo, Missouri 

Forest Glen Hospital, Canyonville, Oregon 

Fremont Clinic and Hospital, Riverton, Wyoming 
Glendale Emergency Hospital, Glendale. California 
Granby Community Hospital, Granby, Missouri 

Groom Osteopathic Hospital, Groom; Texas 

Guymon Osteopathic Hospital, Guymon, Oklahoma 
Hayman’s Private Hospital, Doylestown, Pennsylvania 
Hinton Community Hospital, Hinton, Oklahoma 
Humphreys Osteopathic Hospital, Tuscumbia. Missouri 
Hustisford Hospital and Clinic. Hustisford, Wisconsin 
Jenkins Clinic and Hospital, Franklin, Texas 

Joplin General Hospital, Joplin, Missouri 

Las Olas Hospital, Fort Lauderdale, Florida 

Lathrop Osteopathic Hospital, Carlsbad, New Mexico 
Leopold Hospital, Garden City, Kansas 

Longs Peak Osteopathic Hospital, Longmont, Colorado 
Lubbock Osteopathic Hospital, Lubbock, Texas 
Manning General Hospital, Manning, Iowa 

Marshfield General Hospital, Marshfield, Wisconsin 
Mason Clinic and Hospital, Mason, West Virginia 


McLaughlin Osteopathic Hospital, Loving, New Mexico 
Medford Osteopathic Hospital, Medford, Oregon 

Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mercy Hospital, St. Joseph, Missouri 

Mineral Area Osteopathic Hospital, Farmington, Missouri 
Mineral cocina, Hospital, Louisiana, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
New Valley Osteopathic Hospital, Yakima, Washington 
North Jersey Osteopathic General Hospital, Dumont, New Jersey 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Northwest General Hospital, Detroit, Michigan 

Northwest Hospital, Miami, Florida 

Norwood Hospital, Mineral Wells, Texas 

Ontario Community Hospital, Ontario, California 

Orlando Osteopathic Hospital, Orlando, Florida 

Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 

Palmer Osteopathic Hospital, Detroit, Michigan 

Park Avenue Hospital, Pomona, California 

Plattner Clinic and Hospital, Grand Prairie, Texas 

Point Clinic and Hospital, Point Pleasant, West Virginia 

Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, Bethany, Missouri 

Riley Sanatorium, North Muskegon, Michigan 

Riverside’s Osteopathic Hospital, Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital, Sandusky, Michigan 

Sandusky Memorial Hospital. Sandusky, Ohio 

Sequoia Hospital, Fresno, California 

Sheridan Community Hospital, Sheridan, Michigan 

Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 
Stratton Hospital and Clinic, Cuero. Texas 

Taleo Hospital and Clinic, Talco, Texas 

Tigua General Hospital, El Paso, Texas 

Todd Osteopathic Hospital, Osceola, Missouri 

Troy Community Hospital. Troy, Pennsylvania 

Tucson General Hospital, Tucson, Arizona 

Washington Hospital, Culver City, California 

Wellsburg Eye and Ear Hospital, Wellsburg, West Virginia 
Whitaker Osteopathic, Hospital, Moberly, Missouri 
Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, Iowa 
Wolfe-Duphorne Hospital, Athens, Texas 


a 


HOSPITALS APPROVED FOR TRAINING OF RESIDENTS 
(All Residencies Approved for the Period from July 1, 1955, to June 30, 1956) 


F _~ length of the American Osteopathic Association approved training program for each specialty 
is 3 years. 


HOSPITAL 


Allentown Osteopathic Hospital 
Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Osteopathic Hospital 
angor, Maine 


Bay View Hospital 
Bay Village, Ohio 


Burton Heights Osteopathic Hospital 
Grand Rapids, Michigan 


Chicago Osteopathic Hospital 
Chicago, Hilinois 


Des Moines General Hospital 
Des Moines, Iowa 


Detroit Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hospital F 
Los Angeles, California 


Flint Hospital 
Flint, Michigan 


Garden City Hospital | 
Garden City, Michigan 


Grand Rapids Osteopathic Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


Green Cross General Hospital 
Cuyahoga Falls, Ohio 


Hospitals of the Kansas City College 
of Osteopathy and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia College 
of Osteopathy 


Philadelphia, Pennsylvania 


RESIDENCIES 


Awww 


ene 


wh 


NAME 


Roentgenology 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Pathology 

Radiology 

Surgery 


Roentgenology 
Surge.y 


Diagnostic Roentgenology 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Roentgenology 

Surgery 


Anesthesiology 
Radiology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Pathology 
Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Surgery 


Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Radiology 

Surgery 


Anesthesiology 

Diagnostic Roentgenology 

Obstetrical-Gynecological 
Surgery 


Roentgenology 
Surgery 


Anesthesiology 
Internal Medicine 
Obstetrics 
Ophthalmology & 

Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 


Anesthesiology 


Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Obstetrical-Gynecological 
Surgery 

Orthopedic Surgery 

Pathology 

Roentgenology 

Surgery 

Urological Surgery 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Ophthalmology & 
Otorhinolaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 


HOSPITAL 


Kirskville Hospital 
Kirksville, Missouri 


Lakeside Hospital _ 
Kansas City, Missouri 


Lakeview Hospital 
Milwaukee, Wisconsin 


Lamb Memorial Hospital 
enver, Colorado 


Lancaster Hospital 
Lancaster, Pennsylvania 


Laughlin Hospital Clinic 
Kirksville, Missouri 


Los Angeles County Osteopathic 
Hospital 
Los Angeles, California 


Massachusetts Osteopathic Hospital 
Boston, Massachusetts 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Osteopathic Hospital 
Muskegon, Michigan 


Normandy Osteopathic Hospital 
St. Louis, Missouri 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Hospital of Maine 
ortland, Maine 


Park View Hospital 
Los Angeles, California 


Parkview Hospital 
Toledo, Ohio 


Riverside Osteopathic Hospital 
Trenton, Michigan 


Riverview Osteopathic Hospital 
Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital 

Denver, Colorado 
Saginaw. Osteopathic Hospital 
Saginaw, Michigan 


South Bend Osteopathic Hospital 
South Bend, Indiana 


Stevens Park Osteopathic Hospital 
Dallas, Texas 


Still-Hildreth Osteopathic 
Sanatorium 
Macon, Missouri 


Still Osteopathic Hospital 
Des Moines, Iowa 


West Side Osteopathic Hospital 

of York 
York, Pennsylvania 

Wilden Osteopathic Hospital 
Des Moines, Iowa 

Zieger Hospital 
Detroit, Michigan 


Each hospital is approved for such program but requires recertification each year. 


RESIDENCIES 
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NAME 


Anesthesiology 

Diagnostic Roentgenology 

Internal Medicine 

Ophthalmology & 
Otorhinolaryngology 

Pathology 

Surgery 


Anesthesiology 
Radiology 
Surgery 


Internal Medicine 
Surgery 


Surgery 


Roentgenology 
Surgery 


Surgery 


Anesthesiology 
Internal Medicine 
Neurology & Neuro-Surgery 
Obstetrics & Gynecology 
Ophthalmology & 
Otorhinolaryngology 
Surgery 
Pathology 
Pediatrics 
Radiology 
Surgery 
Urological Surgery 


Surgery 


Anesthesiology 

Diagnostic Roentgenology 
Internal Medicine 
Surgery 


Diagnostic Roentgenology 


Anesthesiology 
Diagnostic Roentgenology 
Surgery 


Surgery 


Anesthesiolog 
Internal Medicine 
Pathology 
Roentgenology 
Surgery 


Surgery 


Diagnostic Roentgenology 
Surgery 


Anesthesiology 
Obstetrics 
Surgery 


Roentgenology 
Surgery 


Radiology 
Surgery 


Anesthesiology 
Roentgenology 
Surgery 


Diagnostic Roentgenology 
Surgery 


Psychiatry 


Anesthesiology 
Diagnostic Roentgenology 
Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Surgery 


Radiology 
Surgery 


Diagnostic Roentgenology 
Internal Medicine 


Anesthesiology 

Obstetrics & Gynecology 
Roentgenology 

Surgery 


1 
2 2 
1 2 
. 2 
2 
2 
1 
2 2 
| 
| 
1 
1 
| 
1 
1 
i 
| | 
| | 
| 
1 
1 
i 
4 1 
1 
7 2 
1 
1 
2 
: 1 
1 
1 
1 
2 
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Number 1 
DIVISIONAL SOCIETIES’ PRESIDENTS AND SECRETARIES 
(As of September 1, 1955) 
DIVISIONAL LATEST 
SOCIETY ELECTION PRESIDENT SECRETARY 


Alabama 


Arizona 
Arkansas 
California 


Colorado 
Connecticut 
Delaware 


Dist. of Columbia 


Florida 


Georgia 


Ifawaii 


Idaho 
illinois 


Indiana 


Kansas 


Kentucky 
Louisiana 
Maine 


Maryland 
Massachusetts 


Michigan 


Minnesota 


Missouri 


Montana 
Nebraska 


Nevada 
New Hampshire 
New Jersey 


New Mexico 


New York 


North Carolina 
North Dakota 
Ohio 


Oklahoma 


Oregon i 
Pennsylvania 


Rhode Island 
South Carolina 
South Dakota 
Tennessee 
Texas 


Utah 


Vermont 
Virginia 


Washington 


West Virginia 


Wisconsin 
Wyoming 
Australia 


British 


British Columbia 


Manitoba 
Ontario 


Quebec 


Saskatchewan 


No Meeting 


April 
May 
May 


May 
Tune 
May 


May 

April 
April 
November 


May 
May 


May 
May 
April 


September 
October 
June 


October 
January 


October 


May 
October 


August 
September 


May 


May 
March 


May 
October 
October 
April 
May 


November 


Tune 
September 


May 
May 
Tune 
March 
May 
June 


September 
May 


June 


June 
April 
Tune 
November 
October 
April 
Tanuary 
May 
January 


December 


Mobile 

Thomas J. Odom, 1226 E. Speedway, Tucson 
Louis E. O’Keefe, Route 3, Springdale 
— 5225 Wilshire Blvd., Los An- 


Harry D. Taylor, 5900 E. Colfax Ave., Denver 20 
E. R. Lamb, 44 Whitney St., Hartford 5 

John C. Bradford, 243 Delaware Trust Bldg., 
Wilmington 28 

Winthrop . Wilcox, 910 17th St., N.W., Wash- 
ington 6 

George S. Rothmeyer, 705 Fifth Ave., N., St. 
Petersburg 5 

Frederick Daniels, 323 S. Grant St., Fitzgerald 


C. W. Wyman, 417 National Bldg., Honolulu 13 


L. D. Anderson, 308 Eastman Bldg., Boise 
Wesley B. Larsen, 27 E. Monroe St., Chicago 3 


V. B. Wolfe, Walkerton 


John ©. A. Mattern, 806-07 Savings and Loan 
Blidg., Des Moines 9 
Harvey H. Steffen, 2307 E. First St., Wichita 7 


Paul E. Dunbar, 2505 Cherokee Highlands, Paducah 
A. E. Stanton, 575 N. Avenue G., Crowley 
Marshall J. Gerrie, 166 Silver St., Waterville 


Morris C. Augur, 901 Pershing Drive, Silver Spring 
Richard O. Gifford, Slater Bldg., Worcester 8 


Roy S. Young, 233 State St., Harbor Beach 


R. M. Towner, Farmers National Bank Bldg., 
Alexandria 
Clifford L. Steidley, 801% Francis St., St. Joseph 7 


Dean M. Grewell, 243 Lewis Ave., Billings 
Harold A. Rosenau, 892%4 G. St., Geneva 


Theodore K. Coles, 210 W. Second St., Reno 
Edna C. Waterhouse, Intervale Rd., North Conway 
Kirk L. Hilliard, 850 N. Main St., Pleasantville 


Kenneth E. Warren, 4529 Fourth St., N.W., 
Albuquerque 

Ww eo B. Strong, 229 Stewart Ave., Garden 
it 
Richeed | c. Baker, 104 N. Lawrence St., Rockingham 
Frank B. Bayer, 510 Black Bldg., Fargo 
William B. Carnegie, 813 The Arcade,  , ar 14 


E. Frank Nelms, Box 416, Wagoner 


G. A. Dierdorff, 214 Medical Center Bldg., Medford 
Sidney W. Cook, 12 Park St., Towanda 


Herbert L. Adams, 922 Reservoir Ave., Cranston 10 
Anna C. Johnson, Box 525, Summerville 
C. Goeken, Van Camp Bldg., Highmore 
James A. Moore, 407 Tucker St., Dyersburg 
Wayne M. Smith, Box 1432, Jacksonville 


Clifford . Conklin, 213 Ninth Ave., Salt Lake 


City 3 

John C. Prendergast, 7 Main St., Poultney 

William C. Spence, Jr., 115 S. Columbus St., 
Alexandria 

Arthur E. Borchardt, 704% E. Edison Ave., 
Sunnyside 


Joseph B. C. Bartram, Gilmer Clinic, Post Office 
Bldg., Glenville 
Paul A. Allen, 6 S. Mill St., Waupun 


David J. Evans, 4 ‘Collins St., Melbourne C. 1, 
Victoria 
C. L. Johnson, 82 Portland Pl., London W. 1 


Vancouver 


A. Reid Johnston, 1298 King St., E., Hamilton 
A. &. — 616 Medical Arts Bldg., Mon- 
treal 25 


Meredith — 735 First National Bank Bldg., | John ng 225 Frank Nelson Bldg., Bir- 


Homer E. Allshouse, 2243 N. 12th St., Phoenix 22 
R. M. Packard, 409 Citizens Bank Bldg., Jonesboro 
Nicholas V. Oddo, 1132 Atlantic Ave., Long 


C. Robert Starks, 1459 Ogden St., Denver 18 


W. Locke Anderson, 525 S. ‘Thurmond, Sheridan 


William C. Atkinson, 1120-26 Vancouver Block, 
Edwin G. Bricker, 238 Somerset Bldg., Winnipeg | L. 3 Mason, 458 Montague Ave., hed 


25 
Anna E. Northup-Little, 922 Main St., N.,| Doris M. Tanner, 2228 Albert St., Regina 


mingham 


Beach 13 
Executive Secretary: Mr. Thomas C. Schumacher, 
1298 Wilshire Blvd., Los Angeles 


Charles W. Cornbrooks, Jr., 182 Post Rd., Darien 
Arthur J. McKelvie, 412 W. Ninth St., Wil- 
mington 1 

Brant Ditmore, Farragut Medical Bldg., Wash- 
ington 

Dominic Raffa, 5009 Central Ave., Tampa 3 


Walter B. Elliott, Jr., 702 Mortgage Guarantee 

Bldg., Atlanta 3 

Joseph W. a Room 38, Young Hotel Bldg., 

Honolulu 

E. J. Miller, bl 28 Caldwell Blvd., Nampa 

Walter C. Eldrett, 5250 S. Ellis Ave., Chicago 15 

Executive Secretary: Mr. Douglas Durkin, 1525 

E. 53rd, Chicago 

Arabelle B. Wolf, 809-13 Odd Fellows Bldg., 

Indianapolis 4 

Mr. Herman W. Walter, 200 Walnut Bldg., Des 

Moines 

Executive Secretary: Mr. Lloyd Hall, Room 612, 

National Bank of Topeka Bldg., Topeka 

Harold D. Benteen, 2048 Winchester Ave., Ashland 

L. Wharton, 406-07 Weber Bldg., Lake Charles 

Executive Secretary: Roswell P. Bates, 72 Main 

St., Orono 

Ernest R. MacDonald, 311 Cathedral St., Baltimore 

Robert R. Brown, 64 Trapelo Rd., Belmont 78 

Executive Secretary: Mrs. Gladys M. Stockdale, 

524 California St., Newtonville 60 

P. Ralph Morehouse, 214 S. Superior St., Albion 

—a Secretary: Mr. Harve Lamont Smith, 

1 Glendale, Highland Park 3 

E. R. Keo Komarek, 301 Granite Exchange Bldg., St. 
cud 

Executive Secretary: Mr. Paul D. Adams, 325 

E. McCarty St., Jefferson City 

Blanche M. Diestler, East Lakeshore, Bigfork 

Executive Secretary: Mr. Robert H. Downing, 

Security National Bank Bldg., Superior 

Hebart Wray, 406 S. Main St., Fallon 

Elmer W. Harris, 42 N. Main “St. Rochester 

H. Cory Walling, 212 Speedwell Ave., Morristown 

Recording Secretary: Henry Palmaffy, 362 Pros- 

pect St., South Orange 

Executive Secretary: Mr. I. J. Tecker, 21 Hancock 

St., Riverside 

Robert E. Smith, 205 N. First, Lovington 


Robert E. Cole, 417 S. Main St., Geneva 


S. Dales Foster, 710 Public Service Bldg., Asheville 
Georgianna Pfeiffer, 110% Broadway, Fargo 
Executive Secretary: Mc. Ww i S. Konold, 50 
E. Broad St., Columbus 1 
G. 1100 N.W. St., Oklahoma 
ity 18 
Executive Secretary: Mr. Walter L. Gray, 210-12 
Braniff Bldg., Oklahoma City 
David E. Reid, Box 372, Lebanon 
Alexander J. Lyons, 506 ‘Highland Ave., Grove City 
Executive Secretary: Mr. George W. Thomas, 
1941 Market St., Harrisburg 
Frank Siniscalchi, 539 Post Road, Lakewood 5 
Nancy A. Hoselton, 1711 Gervais St. Columbia 1 
Earl W. Hewlett, 417 W. 27th St., Sioux Falls 
J. M. Moore, Jr., 200 High St., Tren ton 
Executive Secretary: Phil R. Russell, 312 Bailey 
St., Fort Worth 7 
Alice E. Houghton, 600 Zion’s Savings Bank 
Bldg., Salt Lake City 11 
I. Slocum, Battell Block, Middlebur: 


Howard I 
John A. Cifala, 2778 N. Washington lvd., 
Arlington 


Eugene E. LaCroix, 1747 S. Sheridan Ave., Ta- 
coma 5 (central office address) 
Corresponding Secretary: Mrs. ogy L. Sizer, 
1747_S. Sheridan Ave., Tacom 
Guy E. Morris, 542 Empire Bank “Bide. Clarks- 


burg 
Edwin J. Elton, 1518 N. 70th St., Wauwatosa 13 
G. A. Roulston, 2823 Central St., Cheyenne 
L. van Straten, 71 Collins St., Melbourne C. 1, 
Victoria 
Thurston True, Andrew Still House, 24-25 Dorset 
Sq., London } 1 
Robert Stark, 212 Stobart Bldg., Victoria 


A, DeJardine, 205 Yonge St., Toro 
Frederick Marshall, 923 Medical Bldg., 
ontre: 


Moose Jaw 


] 101 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BOARDS 


(And Osteopathic Memb 


s of C 


Boards) 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


STATE OR 
PROVINCE 


NAME AND ADDRESS 


*Alabama 
* Alaska 


tArizona 
tArkansas 
tCalifornia 


+Colorado 


tConnecticut 


*Delaware 


tDistrict of 
Columbia 


tFlorida 
tGeorgia 


tHawaii 


tIdaho 


*Illinois 


tindiana 


tlowa 


tKansas 


+Kentucky 


tLouisiana 


tMaine 
tMaryland 


+ Massachusetts 


tMichigan 


tMinnesota 


* Mississippi 


t Missouri 
tMontana 


tNebraska 


tNevada 
*New Hampshire 


tNew Jersey 


§D. G. Gill, M.D., State Office Bldg., Montgomery 4 
§D. M. Whitehead, M.D., Box 140, Juneau 


§Russell Peterson, D.O., 2747 E. McDowell Rd., 
Phoenix 
SE. M. Sparling, D.O., 222 Thompson Bldg., Hot 


Springs National Park 


§Glen D. Cayler, D.O., 
14 (board address) 


H. Hudgens, 831 Republic Bldg., 2 
C. Tho D.O., 500 Ninth. Ave., Longm 
Robert tarks, D.O., 1459 Ogden St., 


§Frank Poglitsch, D.O., 300 Main St. New Britain 

Medical Examining Board in Surgery 

§Creighton Barker, M.D., 160 St. 
aven 


§Joseph McDaniel, M.D., 229 S. State St., Dover 


1013 Forum Bldg., Sacramento 


18 


St., New 


Address communications to: Paul Foley, Deputy 
Director, Dept. of Occupations and Professions, 
1740 Massachusetts Ave., N.W., Washington 6 
**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 


§W. S. Horn, D.O., 1500 Eighth Ave., Palmetto 
§$Robert K. Glass, D.O., 834-35 Forsyth Bldg., Atlanta 3 


§Frank O. Gladding, D.O., 504 Kauikeolani Bldg., 
Honolulu 13 (board address) 


§D. W. Hughes, D.O., 203 Sun Bldg., Boise 
Address communications to: Margaret Gilbert, 
Director, Occupational License Bureau, Dept. of 
Law Enforcement, State House, Boise 


t?Ransom L. Dinges, D.O., Orangeville 
§Ruth V. Kirk, 538 K. of P. Bldg., Indianapelis 4 
(Executive Secretary) 
**C. Allen Brink, D.O., 410 N. 
§W. S. Edmund, D.O., 621 Third St., Red Oak 
Address communications to: Herman W. Walter, 


Asst. Secretary, 200 Walnut Bldg., Des Moines 9 
(central office) 


§Forrest H. Kendall, 
Holton 


§Bruce Underwood, M.D., 


ville 2 
**Carl J. Johnson, D.O., 
ville 2 


§Carl E. Warden, D.O., 827 Hodges St., 


§$George Frederick Noel, D.O., Monument Sq., 
Foxcroft 


Main St., Princeton 


D.O., 420% Pennsylvania Ave., 


620 S. Third St., Louis- 
514 Fincastle Bldg., Louis- 


Lake Charles 
Dover- 


§Christopher L. Ginn, D.O., 419 N. Charles St., 


Baltimore 1 


§Robert C. Cochrane, M.D., 
Boston 33 
**Robert R. Brown, D.O., 64 Trapelo Rd., Belmont 78 


oC, J. Meaty, D.O., 
Creek 
Address communications to: P. Ralph Morehouse, 
D.O., Asst. Secretary, 214 S. Superior St., Albion 


Room 37, State House, 


312 Capitol Ave., N.E., Battle 


§Wallace F. Kreighbaum, D.O., 2748 Hennepin Ave., 
Minneapolis 8 


§Felix J. Underwood, M.D., State Board of Health, 
Jackson 113 


§F. C. Hopkins, D.O., 205 N. Fourth St., Hannibal 


§Asa Willard, D.O., Wilma Bldg., Missoula 

1702 Second Ave., Nebraska 
y 

Address communications to: Husted K. Watson, 
Director, Bureau of Examining Boards, State 


Dept. of Health, Lincoln 9 
§Walter J. Walker, D.O., 210 W. Second St., Reno 


§C. Eugene Brown, D.O., 
Cit 


§John S. Wheeler, M.D., State House, Concord 


Trenton 8 
2707. Westfield Ave., 


§Patrick H. Corrigan, M.D., 28 W. State St., 
**Edwin T. Ferren, 


Camden 5 


D.O., 


tNew Mexico 


York 


tNorth Carolina 
tNorth Dakota 


tOhio 


tOklahoma 
+Oregon 


tPennsylvania 


*Puerto Rico 


+Rhode Island 


tSouth Carolina 
+South Dakota 


tTennessee 


+Texas 


tUtah 
tVermont 
tVirginia 


ttWashington 


tWest Virginia 


Wisconsin 
+Wyoming 
+ Alberta 


*British 
Columbia 


tManitoba 


+ttOntario 


+Saskatchewan 


§H. E. Donovan, D.O., Donovan Osteopathic Hos- 
pital, Raton 


§Stiles D. Ezell, M.D., Bureau of Professional Ex- 
and _ Registrations, 


23 3. Feast St, 
Albany 
**John R. ’ Pike, D.O., 90 State St., Albany 7 
§Frank R. Heine, D.O., 108 Kensington Rd., Greens. 


boro 
§G. L. Hamilton, D.O., Ringo Bldg., 119 S. Main St., 
inot 
§H. M. Platter, M.D., 21 W. Broad St., Columbus 15 
**James O. Watson, D.O., 111 W. Third Ave., 
Columbus 1 


§G. R. Thomas, D.O., 1100 N. W. 36th St., Okla. 


homa City 18 


$Howard I. Bobbitt, 609 Failing Bldg., Portland 4 
**David E. Reid, D.O., P.O. Box 372, Lebanon 


§$Mrs. Katherine M. Wollet, Bureau of Professional 
Licensing, Harrisburg 
Surgeons Examining Board: 
§Carlton Street, D.O., 

Philadelphia 33 


1228 W. Lehigh Ave., 


§Joaquin Mercado Cruz, c/o Dept. of State, Box 


3271, San Juan 


**$Ww. B. Shepard, D.O., 911 Industrial Bank Bldg., 
Providence 

**Jeremiah F. Crowley, D.O., 654 Main St., Paw- 
tucket 


Thomas B. Casey, 
366 


Address communications to: 
Administrator of Professional Regulation, 
State Office Bldg., Providence 


§Ernest A. Johnson, D.O., Box 525, Summerville 


§John C. Foster, Room 300, First Natl. Bank Bldg., 
Falls 
**J. H. Cheney, D.O., 626% E. 21st St., Sioux Falls 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 

§M. H. Crabb, M.D., 1714 Medical Arts Bldg., Fort 
Worth 2 

Howard. R. Coats, D.O., Coats. Brown Clinic and 


Hospital, 615 S. Broadway, T 
. Peterson, D.O., 324 Hamilton Bidg., Wichita 


cofenatt W. Wilson, D.O., Drawer A, Portland 


§$Alice E. Houghton, D.O., 600 Zion’s Savings Bank 
Bldg., Salt Lake City 1 

Address communications to: Frank E. Lees, Asst. 

Director, Dept. of ioe 314 State Capitol 
Bldg., Salt Lake City 1 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


§K. D. Graves, M.D., 631 First St., S.W., Roanoke 
**Henry S. Liebert, D.O., 414 Methodist Publishing 
Bldg., Richmond i9 


Address communications to: Edward C. Dohm, 
Secretary, Professional Division, Dept. of Li- 
censes, Olympia 
***S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 
***Harland G. Hofer, D.O., 422-25 Miller Bldg., 


Yakima 
***C, W. Roehr, D.O., 1020 Seaboard Bldg., Seattle 1 


§Theodore H. Lacey, D.O., 711% Market St., Par- 
kersburg 
Jr., M.D., State Office Bldg., 
Ww. ilson St., Madison 


+k, C. Murphy, D.O., 438 Gilbert Ave., Eau Claire 
sy Cheyenne D. Yoder, M.D., New State Office Bldg., 
e 
mo Tunnell, D.O., Box 527, Laramie 
§G. B. Taylor, Acting Registrar, Office of the Regis- 
~~ University of Alberta, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bldg., Edmonton 


Registrar: Lynn Gunn, M.D., 1807 W. 10th Ave., 
Vancouver 9 


§W. Kurth, D.O., 248 Moorgate Blvd., Deer Lodge, 
Winnipeg 


§D. Gordon Campbell, D.O., 2 Bloor St., E., Toronto 5 
**Doris M. Tanner, D.O., 2228 Albert St., Regina 


**Anna E. Northup- Little, D.O., 922 Main St., N., 
Moose Jaw 


*M.D. Board 


**Osteopathic Member 
***Member, Osteopathic Examining Committee 
tComposite Board 


Practitioners Act 
tOsteopathic Board 


+tOsteopathic Examiner 
tttBoard of Directors of Osteopathy under Drugless 


ttOsteopathic Examining Committee 
§Secretary 
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Davol “Anti-Colic”® Nursers can be “regulated” to suit 
each baby’s individual feeding speed, which means fewer 
interruptions, more contented feedings. For the mother: 

The square-shaped bottle is comfortable to hold, easy to clean. 


Bright blue ounce-markings insure accurate measuring. 


NURSER 


Davol “Anti-Colic” Nipples —- No. 155, Dual Purpose 


(for wide-neck nursers ), No. 151, Sani-Tab (for narrow-neck 


bottles). Davol Nipples are patterned after the maternal breast 
to encourage natural sucking action. Three holes, uniform in 
size and position, plus special venting minimize clogging and 
nipple collapse . . . help prevent air-swallowing. Available in 


pure amber rubber or new, long-lasting Silicone. 


Davol Rubber Nipple Covers — No. 165, Termi-Caps® 
(for nursers ), No. 161, Sani-Caps® (for narrow-neck bottles ). 
Davol Nipple Covers assure complete sterile protection for 
nipples right up to feeding time. Perfect for true 

terminal sterilization. Once formula preparation begins, 


hands or air never come in contact with nipples. 


RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 


MANUFACTURERS OF FINE RUBBER HOSPITAL AND SURGICAL GOODS FOR OVER 61 YEARS. 
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All the body-building 


nourishment of milk 


There’s nothing like milk to provide the nutrients needed 
for steady growth ...and when you recommend Pet Evaporated 
Milk, you know that babies in your care are getting a// of the << SP >> 
nourishment the best milk can be depended on to supply... 
and these food values are a/ways uniform in composition and PI ET 
quality wherever and whenever low-cost Pet Milk is obtained. <i 
Favored Form of Milk LE 


For Infant Formula | 


PET MILK COMPANY, ARCADE BUILDING, ST. LOUIS 1, MISSOURI 
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for “hot-weather pruritus” 


U RA X ‘vtion 


(crotamiton GEIGY) 


The problem of summertime skin lesions is essentially 
one of intolerable itching. 

EURAX provides an answer—immediate relief of itch in 
more than 90 per cent of patients. 


sunburn - insect bites - heat rash - poison ivy 


Moreover, the effect of a single application lasts for 6 to 
10 hours or more, permitting uninterrupted sleep 


throughout the night. 

Colorless, greaseless and nonstaining, EURAX is invis- 
ible following application—especially important when 
“summer pruritus” affects exposed parts of the body. 


Evurax® (brand of crotamiton) Lotion is available in 2 oz. prescrip- 
tion bottles, and larger size dispensing bottles. Also available— 
Eurax Cream in tubes of 20 Gm. and 60 Gm., and 1 Ib. dispensing 


jars. 


3 GEIGY PHARMACEUTICALS 
[J Division of Geigy Chemical Corporation, 220 Church Street, 
New York 13, N.Y. In Canada: oe Pharmaceuticals, Montreal 


61758 
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in postpartum breast engorgement, estrogen 
and androgen, employed together, provide 
more effective therapy with less unwanted 
side effects, than either steroid alone. 


“PREMARIN” with METHYLTESTOSTERONE 


Nulacin 


A recent clinical study* of 46 ambulatory nonhos- 
pital patients treated with Nulacinf and followed 
up to 15 months describes the value of ambulatory 
continuous drip therapy by this method. Total 
relief of symptoms was afforded to 44 of 46 patients 
with duodenal ulcer, gastric ulcer and hyper- 
trophic gastritis. 

WITHOUT HOSPITALIZATION r The delicately flavored tablets dissolve slowly in 
...AND GOOD TASTING, TOO! the mouth (not to be chewed or swallowed). They 
: are not noticeable and do not interfere with speech. 
Nulacin tablets are supplied in tubes of 25 at 
all pharmacies. Physicians are invited to send for 

reprints and clinical sample. 


LICK 
HORLICKS *Steigmann, F., and Goldberg, E.: Ambulatory Continuous Drip Method 
CORPORATION in the Treatment of Peptic Ulcer, Am. J. Digest. Dis. 22:67 (Mar.) 1955. 


Pharmaceutical Division +Mg trisilicate 3.5 gr.; Ca carbonate 2.0 gr.; Mg oxide 2.0 gr.; Mg 


carbonate 0.5 gr. 
RACINE, WISCONSIN 
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The only complete hematinic 
containing better tolerated MOL-IRON* 


the most effective iron:ther apy known** 


The daily dose of 2 small capsules of Mol-lron Panhemic provides 
a therapeutic dose of Mol-lron (over 200 mg. of elemental iron) 


PLUS 


One U.S.P. Oral Unit of antianemia activity fortified with an addi- 
tional therapeutic amount (15 mcg.) of Vitamin Bi2*** as a further 
safety factor. 

Folic Acid (5.0 mg.) and Ascorbic Acid (150 mg.) —therapeutic 
amounts for those anemias responsive to these essential hemo- 
poietic factors. 

Essential B vitamins to relieve complicating nutritional deficiencies. 


Supplied in bottles of 60 and 500 capsules. 


WHITE LABORATORIES, INC. + KENILWORTH, N. J. 


*Mol-lron is an exclusive, patented, coprecipitated complex of ferrous and 
molybdenum salts which exhibits unique advantages as a hemopoietic agent. 
**Complete bibliography on request. 

*&*tqs derived from Streptomyces fermentation extractives. 
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Labile lizard 


Singularly adapted to its equatorial African environment, Jackson’s 
chameleon (Chameleo jacksonii) changes color to match mood and 
surroundings. Especially remarkable: eyes which independently focus 
forward and backward, a prehensile tail, a long sticky tongue to 
catch its insect prey. 


Perhaps less well adapted, Homo sapiens often responds to 
stressful situations with gastric upset, peptic ulcer. When he 
does, pleasant-tasting TITRALAC gives relief in minutes that 
continues for hours. This has been shown by in vitro tests on 
16 commonly used antacids. In this study, TITRALAC 


*... brought the pH up the most rapidly and to the 
highest level of all the preparations which were investi- 
gated. The sustaining power was stronger, in addition.” 


*TITRALAC 


J. Am. Pharm. A. (Scient. Ed.) 41:295, 1952. 
unique antacid*—with milk-like action 


*TITRALAC is Schenley’s preparation of glycine + calcium carbonate; U.S. Patent No. 2,429,596 


Schenfabs/ scHENLEY LABORATORIES, INC NEW YORK 1, NEW YORK 
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sedation 
without 
hypnosis 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- : 
roses—as well as in hypertension—SERPASIL provides _ 
a nonsoporific tranquilizing effect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. : 


SUMMIT, 


New! SERPASIL® ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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A DOCTOR WRITES: 


“I use your Nutritional Cyclopedia 
with every patient. It is a 
valuable reference book that is 

a great help to me in diagnosis 
as well as therapy. It is as 
important to me in my practice 
as my appointment book.” 


IF YOU ARE using Vitaminerals 
products as supplementary nu- 
tritional aids in your daily prac- 
tice, you will find this compre- 
hensive 126-page “Nutritional 
Cyclopedia” a valuable adjunct to 
diagnosis and treatment. It pro- 
vides you with a complete ther- 
apy and gives you the fullest 
information concerning condi- 


Contents: 
the Eyes 
the Ear 
the Nose 

Mouth 
the Throat 
the Heart 
the Lungs 
the Liver biliary tract 
the Stomach 
the Small intestine 
the Urinary system 
the Genitalia 
the Colon * rectum 
the Nervous system 
the Muscular system 
the Skin 
the Skeletal system 
the Vascular system 
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Mustrations 

include 18 

anatomical drawings 

by Albrecht Von Haller, 
author of the first published 
work on anatomy. 


Charts including 
average blood pressure 
respiration, pulse and 
temperature ratio, etc. 


Condition index: 

5 pages of conditions 
and symptoms indexed 
and crossindexed. 


tions and symptoms of your 
patients to help you establish 
correct prognosis with suggested 
treatment. Here are the com- 
plete facts — not just a hastily 
prepared list of “conditions” and 
“indications.” They embrace all 
phases in the broad vista of nu- 
trition, including complete de- 


scriptions of the symptoms, with 
detailed accounts of the correc- 
tive measures to follow. 

Use “Nutritional Cyclopedia” 
with every patient. You will find 
it an invaluable working tool. 
Ask your Vitaminerals Distrib- 
utor how you may obtain your 


copy. 


ITAMINERALS INC. 


Glendale 1, California 
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Albert Einstein’s (1879-1955) fundamental! 
theory of relativity has taught us to judge results 
by comparison. To determine the true value of a 
drug. investigators compare it with a control series. 


A clinical study’ of RIASOL showed definite 
improvement in 76% of a series of resistant psori- 
atics. In another series* treated with various other 
medications, remissions occurred in only 16144% 
of the cases. 


Thus by simple arithmetic RIASOL proved to 
be 461% as effective as other medications generally 
in the treatment of psoriasis. Relativity proves the 
true value of RIASOL by comparison with other 
therapies. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thor- 
ough drying. A thin, invisible, economical film 
suffices. No bandages required. After one week, 
adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles 


at pharmacies or direct. 


1. M. Rec. 151:397, 1940. 
‘ 2. Arch. Dermat. & Syph. 35:1051, 1937. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 
AFTER USE OF RIASOL 


I SHIELD LABORATORIES 

12850 Mansfield Ave., Detroit 27, Mich. JAOA—?9- 
! Please send me professional literature and generous clinical package of RIASOL. 

j 


BEFORE USE OF RIASOL 
| j 
2 
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BUFFERIN. BETTER-TOLERATED 
SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 9 times as fre- 
quent among arthritics as they are among the 
general population. However, BUFFERIN is well combines 5 gr. acet- 
tolerated by arthritics. At the Robert Breck ylsalicylic pom — 
Brigham Hospital of Boston 70 per cent of arthrit- ae ao aa 
ics with a proved intolerance to aspirin could take ee Lae at 


BUuUFFERIN without gastric distress.’ 36, 60 and 100 tablets. 
Although patients often use sodium bicarbonate 

with aspirin to alleviate gastric symptoms, clini- 

cians know that this causes a lowering of the sali- Ref LF t-Smith, P.: J.A.M.A. 158:386, 1955. 2. 

cylate level of the blood serum.? Moreover, this J.A.M.A. 141:124, 1949. 3. M. Times 81:41, 1953. 

practice may cause retention of the sodium ion.* aces vane 

Pre-existing symptoms of cardiorenal disease have BUFFERIN Nor 


been aggravated.* 


IN ARTHRITIS—WHEN LARGE AND i STO MYE 0. 


PROLONGED SALICYLATE DOSAGE IS INDICATED, 
GIVE BETTER-TOLERATED BUFFERIN. 19 West 50 Street, New York 20, N. Y. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Sixtieth Annual Convention, Hotel 
Statler, New York City, July 15-20, 
1956. Program Chairman, Myron 
C. Beal, 17 Vick Park A., Roches- 

ter 7, N.Y. 


American College of Osteopathic Intern- 
ists, annual meeting, Sheraton-Cadillac 
Hotel, Detroit, October 20-22. Program 
Chairman, Ward E. Perrin, Chicago 
Osteopathic Hospital, 5250 S. Ellis 
Ave., Chicago 15. Secretary, Glennard 
E. Lahrson, 460 Staten Ave., Oakland 
10, Calif. 

American College of Osteopathic Obste- 
tricians and Gynecologists, annual 
meeting, Neil House Hotel, Columbus, 
Ohio, February 6-9. Program Chair- 
man, Richard E. Eby, 1247 N. Park 
Ave., Pomona, Calif. Secretary, Har- 
old K. Morgan, 3268 W. 32nd Ave., 
Denver 11. 

American College of Osteopathic Sur- 
geons, annual meeting, Hotel Statler, 
Washington, D.C., October 30-Novem- 
ber 3. Program Chairman, Arthur M. 
Flack, 135 S. 17th St., Philadelphia 3. 
Executive Secretary, Orel F. Martin, 
Box 474, Coral Gables 34, Fla. 

American Osteopathic Academy of Or- 
thopedics, annual meeting, Hotel Stat- 
ler, Washington, D.C., October 29-No- 
vember 2. Program Chairman, Karl P. 
B. Madsen, 460 Staten Ave., Oakland 
10, Calif. Secretary, J. Paul Leonard, 
2673 W. Grand Blvd., Detroit 8. 

American Osteopathic College of Anes- 
thesiologists, annual meeting, Hotel 
Statler, Washington, D.C., October 30- 
November 3. Program Chairman, Har- 
ry J. Petri, Jr., 5 Deering St., Port- 
land 3, Maine. Secretary, Crawford 
M. Esterline, Box 155, Kirksville, Mo. 

American Osteopathic College of Proc- 
tology, annual meeting, Hotel Statler, 
Dallas, Tex., March 27. Secretary, 
John W. Orman, 1623 E. 15th St. 
Tulsa 14, Oklahoma. 

American Osteopathic College of Radi- 
ology, annual meeting, Hotel Statler, 
Washington, D.C., October 30-Novem- 
ber 3. Program Chairman, A.G. Reed, 
212 Pythian Bldg., Tulsa 3, Okla. Sec- 

retary, F. A. Turfler, Jr., South Bend 
Osteopathic Hospital, 118 S. William 
St., South Bend 2, Indiana. 

American Osteopathic Hospital Associa- 
tion, annual meeting, Hotel Statler, 
Washington, D.C., October 31-Novem- 
ber 2. Program Chairman, Mrs. Alixe 
P. Nuzum, Des Moines General Hos- 
pital, Des Moines, Iowa. Executive 
Secretary, Mr. R. P. Chapman, 1013 
Kahl Bldg., 326 W. Third St., Daven- 
port, Iowa. 

American Osteopathic Society of Proc- 
tology, annual meeting, Hotel Statler, 
Dallas, Texas, March 28-30. Program 
Chairman, E. R. Horton, Jr., 214 E. 

DeWald St., Fort Wayne 3, Indiana. 
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ITCHING... 


This child cries, can’t sleep and 
is driving his parents to distraction. 


This child enjoys life— 
his itching has stopped. 


Calmitol makes the difference 


“Preferred” by physicians for safe relief 

of pruritus. Soothing and bland, Calmitol is 
appreciated by both baby and mother. Its 
safety and freedom from sensitizing action 
make it the antipruritic of choice in pediatric 
practice. Calmitol is free from the danger 

of the “therapeutic rebound” of harsh phenol 
preparations and topical antihistamines. 


CALMITOL 


the bland antipruritic 


| 1% oz. tubes and 1 Ib. jars 

| 1. Lubowe, 1. I.: New York State J. Med. 50:1743, 1950. 
| 


Shes. Leeming Ca - 155 East 44th Street, New York 17, N. Y. 


Secretary, Carl S. Stillman, Jr., 3523 
Fifth Ave., San Diego 3, California. 
British Columbia: See Northwest Os- 

teopathic Convention. 

California, annual meeting, Mission Inn, 
Riverside, May 24-27. Program Chair- 
man, Milton Futterman, 2028 E. First 
St., Los Angeles 22. Executive Secre- 
tary, Mr. Thomas C. Schumacher, 1298 
Wilshire Blvd., Los Angeles. 

Canadian Osteopathic Association, annual 
meeting, Mount Royal Hotel, Montreal, 
October 27-29. Program Chairman, A. 
E. Wilkinson, 616 Medical Arts Bldg., 
Montreal 25. Secretary, Miss Joyce C. 
Currie, 609 Medical Arts Bldg., Mon- 
treal 25. 

Colorado, Rocky Mountain Conference, 


Hotel Broadmoor, Colorado Springs, 


November 11-13. Annual meeting, Den- 
ver, May 5. Program Chairman for 
both meetings, A. E. Nichols, 1332 
Del Mar Parkway, Denver 8. Secre- 
tary, C. Robert Starks, 1459 Ogden 
St., Denver 18. 

Florida, annual meeting, Fort Harrison 
Hotel, Clearwater, May 17-19. Pro- 
gram Chairman, Paul E. Wilson, 802 
E. Ocklawaha Ave., Ocala. Secretary, 
Dominic Raffa, 5009 Central Ave., 
Tampa 3. 

Idaho: See Northwest Osteopathic Con- 
vention. 

Indiana, annual meeting, Notre Dame 
University and Morris Inn, South 
Bend, May 14-16. Program Chairman, 
A. F. Kull, South Bend Osteopathic 
Hospital, 118 S. William St., South 
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In bulk therapy... 
palatability is often the determining 
factor between success and failure 


The effectiveness of any hydrophilic colloid is directly pro- 
portional to its palatability—all other things being equal. 
Elementary though it may be, the principle bears repeating 
that no medication will work if your patient won’t take it. 


L. A. FORMULA, the original refined hydrophilic colloid, is 
unsurpassed for effectiveness. It is pleasant to take in cool 
water—literally defies detection in milk or the popular citrus 
juices. And although L. A. Formula goes into solution 
immediately it takes up to 10 minutes to gel. This allows 
even your slowest patient ample time in which to drink this 
smooth mixture. 


Combine with palatability a noteworthy degree of effective- 
ness'? and a significantly lower cost-to-patient and you have 
a preparation that demands investigation. Send for samples 


of L. A. Formula today. You’ll approach your cases of chronic 
constipation with a new confidence once you have tried this 


preparation. 


1. Cass & Wolf: Gastroenterology 20:149, 1952 
2. Cantor: Am. J. Proctol. 3:204, 1952 


FORMULA :50% Plantago ovata dispersed in lactose and dextrose. 
AVAILABLE: 7 and 14 ounce containers at $1.25 and $2.25 


respectively. 


Burton, Parsons & Company 
Washington 9, D.C. 


L.A. Formula 


Bend 2. Secretary, Arabelle Baker 
Wolf, 809-13 Odd Fellows Bldg., In- 
dianapolis 4. 

Iowa, annual meeting, Hotel Savery, Des 
Moines, May 20-22. Program Chair- 
man, Clive R. Ayers, Grant. Secretary, 
Mr. Herman A. Walter, 200 Walnut 
Bldg., Des Moines 9. 

Kentucky, annual meeting, Brown Hotel, 
Louisville, October 12-13. Program 
Chairman, Henry P. Lawrence, Hawes- 
ville. Secretary, Harold D. Benteen, 
2048 Winchester Ave., Ashland. 

Maine, midyear meeting, Eastland Hotel, 
Portland, December 2-3. Secretary, 
Roswell P. Bates, 72 Main St., Orono. 

Massachusetts, annual meeting, Hotel 
Somerset, Boston, January 21-22. Pro- 
gram Chairman, Everett L. Pierce, 
Pleasant St., East Dennis. Executive 


Secretary, Mrs. Gladys M. Stockdale, 
524 California St., Newtonville. 

Michigan, annual meeting, Civic Audi- 
torium, Grand Rapids, October 3-5. 
Program Chairman, Harold W. Laid- 
law, McCoy-Laidlaw Clinic, Bad Axe. 
Executive Secretary, Mr. Harve La- 
mont Smith, 81 Glendale, Highland 
Park 3. 

Minnesota, annual meeting, Minneapolis, 
May 3-5. Program Chairman, Con- 
stance Idtse, 47 S. Ninth St.. Minne- 
apolis 2. Secretary, E. R. Komarek, 
301 Granite Exchange Bldg., St. Cloud. 

Missouri, annual meeting, Continental 
Hotel and Municipal Auditorium, .Kan- 
sas City, September 27-29. Program 
Chairman, J. Edward Sommers, 6504A 
Delmar Blvd., St. Louis 5. Executive 
Secretary, Mr. Paul D. Adams, 325 E. 
McCarty St., Jefferson City. 
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New Jersey, midyear meeting, Stacy- 
Trent Hotel, Trenton, September 18, 
Annual meeting, Essex House, New- 
ark, March 10-11. Program Cochair- 
men for both meetings, George \\. 
Northup, 104 S. Livingston Ave., Liy- 
ingston, and Harry A. Sweeney, 25 S. 
Illinois Ave., Atlantic City. Executive 
Secretary, Mr. I. J. Tecker, 21 Han- 
cock St., Riverside. 

New York, annual meeting, Hotel Stat- 
ler, New York City, October 14-15, 
Program Chairman, Walter Streicker, 
7 Plaza St., Brooklyn 17. Secretary, 
Robert E. Cole, 417 S. Main St., Ge- 
neva. 

North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 20-22. 
Secretary and Program Chairman, S. 
Dales Foster, 710 Public Service Bldg., 
Asheville. 

Northwest Osteopathic Convention, Chi- 
nook Hotel, Yakima, Washington, June 
25-27. Program Chairman, Wilbert B. 
Saunders, 4730 University Way, Seat- 
tle 5. 

Ohio, refresher course, Commodore 
Perry Hotel, Toledo, October 26-27. 
Program Chairman, William B. Carne- 
gie, 813 The Arcade, Cleveland i4. 
Annual meeting, Neil House, Colum- 
bus, May 7-9. Program Chairman, 
Georze O. Hoover, 91 S. Main St., 
Oberlin. Executive Secretary, Mr. 
William S. Konold, 50 E. Broad St., 
Columbus 15. 

Oklahoma, annual meeting, Hotel Tulsa, 
Tulsa, November 8-10. Program Chair- 
man, Carl R. Samuels, S. Adair St., 
Box 44, Pryor. Executive Secretary, 
Mr. Walter L. Gray, 210-12 Braniff 
Bldg., Oklahoma City. 

Oregon: See Northwest 
Convention. 

Pennsylvania, annual meeting, Bellevue- 
Stratford Hotel, Philadelphia, Septem- 
ber 30-October 2. Program Chairman, 
George S. Esayian, 113 N. Ambler St., 
Quakertown. Executive Secretary, Mr. 
George W. Thomas, 1941 Market St., 
Harrisburg. 

Rhode Island, annual meeting, Warwick 
Country Club, Warwick, March 7-8. 
Program Chairman, Richard Dowling, 
1039 Broad St., Providence 5. Secre- 
tary, J. Weston Abar, 824 Broad St., 
Providence 7. 

Rocky Mountain Conference: See Colo- 
rado. 

Texas, annual meeting, Baker Hotel, 
Dallas, April 22-28. Program Chair- 
man, Robert J. Brune, 1819 S. Brown- 
lee, Corpus Christi. Executive Secre- 
tary, Phil R. Russell, 512 Bailey S1., 
Fort Worth 7. 

Vermont, annual meeting, Long Trail 
Lodge, Mendon Mt., Rutland, Septe:- 
ber 24-25. Program Chairman, Hermon 
K. Sherburne, Jr., Mead Bldg., Rut- 
land. Clerk, Howard I. Slocum, Bat- 
tell Block, Middlebury. 

Virginia, midyear meeting, Hotel Joiin 
Marshall, Richmond, Octcber 8. An- 
nual meeting, The Lodge, Williams- 
burg, May 25-26. Program Chairman, 
Vincent H. Ober, 407-11 Bankers Trust 
Bldg., Norfolk 10. Secretary, John -A. 
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Cifala, 2778 N. Washington Blvd., Ar- 
lington. 

Washington, midyear meeting, Washing- 
ton Athletic Club, Seattle, December 
3-4. Program Chairman, Erskine H. 
Burton, 710 Jones Bldg., Tacoma 2. 
Secretary, Eugene E. LaCroix, 1747 S. 
Sheridan Ave., Tacoma 5. 

See also: Northwest Osteopathic Con- 
vention. 

West Virginia, midyear meeting, Green- 
brier Hotel, White Sulphur Springs, 
October 30-November 1. Annual meet- 
ing, Daniel Boone Hotel, Charleston, 
June 2-5. Program Chairman for both 
meetings, Walter B. Goff, 429 16th 
Street, Dunbar. Secretary, Guy E. 
Morris, 542 Empire Bank Bldg., 
Clarksburg. 

Wisconsin, annual meeting, Hotel Wis- 

consin, Milwaukee, April 23-25. Pro- 

gram Chairman, R. D. Walling, 709 

Ozk St., Baraboo. Secretary, Edwin 

J. Elton, 1518 N. 70th St., Wauwa- 

tosa 13. 


State and National Boards 


ARIZONA 


Those interested in professional exami- 
nations should contact Russell Peterson, 
D.O., secretary, Osteopathic Board of 
Registration and Examination in Medi- 
cine and Surgery, 2747 East McDowell 
Road, Phoenix. 

Basic science examinations December 
20 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to the examination. Address Herbert D. 
Rhodes, Ph.D., secretary, Basic Science 
Board, University of Arizona, Tucson. 


ARKANSAS 


Officers of the Board of Osteopathic 
Examiners are: President, P. W. Lecky, 
El Dorado; vice president, H. V. Glenn, 
Stuttgart; and secretary-treasurer, E. M. 
Sparling, Hot Springs. 


COLORADO 


Professional examinations in Decem- 
ber at Denver. Applications must be filed 
30 days prior to examination. Address 
Mrs. Beulah H. Hudgens, executive sec- 
retary, Board of Medical Examiners, 831 
Republic Bldg., Denver 2. 

Basic science examinations December 
7-8 at the Y.M.C.A. Bldg., E. 16th Ave. 
and Lincoln St., Denver. Applications 
must be filed on or before November 23. 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver 18. 
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because ... Pabirin does not produce 
salicylism even with heavy daily require- 
ments. High blood levels are maintained 
with low salicylate dosage. It contains 
well-tolerated acetylsalicylic acid, the 
most effective of the salicylates. Pabirin 
is sodium- and potassium-free. A thera- 
peutic amount of 300 mg. of ascorbic 
acid in the average daily dose of six cap- 


Pabirin is a [DORSEY | preparation. 


Each capsule contains: 
BCID 5 gr. 
Para-aminob ic acid 5 er. 


| Ascorbic acid 50 mg. 
| Average dose: 2 to,3 capsules 3 or 4 times daily. 


| Pabirin | ... Safest of the antirheumatic salicylate-paba combinations 


sules offsets depletion of vitamin C by 
salicylates. 

And effective because ... The synergistic 
effect of acetylsalicylic acid and PABA 
and the retarding action of PABA on 
salicylate excretion ensure high and sus- 
tained blood levels. Rapidly disintegrat- 
ing capsules provide fast absorption and 
pain relief. 


Pabirin’ 


Supplied: In bottles of 100, 500 and 1,000 capsules. 
Smith-Dorsey ¢ Lincoln, Nebraska ¢ A Division of The Wander Company 


CONNECTICUT 
Professional examinations November 
8-9. Applications must be filed 2 weeks 
prior to examination. Address Frank 
Poglitsch, D.O., secretary, Osteopathic 
Examining Board, 300 Main St., New 
Britain. 


Basic science examinations October 8 
in Room 23, Lampson Hall, Yale Univer- 
sity, New Haven. Applications must be 
filed 2 weeks prior to examination. Ad- 
dress Miss M. G. Reynolds, executive 
assistant, Board of Healing Arts, 52 
Whitney Ave., New Haven. 


DISTRICT OF COLUMBIA 


Professional examinations November 
14-15 and basic science examinations Oc- 
tober 24-25, both at 1740 Massachusetts 


Ave., N.W., Washington. Applications 
must be filed by October 1. Address Mr. 
Paul Foley, Deputy Director, Depart- 
ment of Occupations and Professions, 
1740 Massachusetts Ave., N.W., Wash- 
ington 6. 


FLORIDA 


Professional examinations in Novem- 
ber. Address R. Philip Coker, D.O., sec- 
retary, Board of Osteopathic Medical 
Examiners, Box 66, Panama City. 

Basic science examinations November 
5 at Gainesville. Applications must be 
filed by October 17. Address M. W. 
Emmel, D.V.M., secretary, Board of Ex- 
aminers in the Basic Sciences, P.O. Box 
340, Gainesville. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


menorrhea, 
menorrhea, menor-_ 


The Uterine Tonic 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet “Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


L vite SAVIN 


Bey 


GEORGIA 
Officers of the Board of Osteopathic 
Examiners are: President, Harry Elkins 
Huff, Tifton; vice president, Hoyt B. 
Trimble, Atlanta; and secretary, Robert 
K. Glass, Atlanta. 


HAWAII 


Officers of the Board of Osteopathic 
Examiners are: President, Bernice L. 
Gier, Honolulu; vice president, Isabelle 
Morelock, Honolulu; and secretary-treas- 
urer, Frank O. Gladding, Honolulu. 


IDAHO 


Examinations November 10 at Boise. 
Address Miss Margaret Gilbert, Direc- 
tor, Occupational License Bureau, De- 
partment of Law Enforcement, State 
House, Boise. 


ILLINOIS 


Examinations October 11-13 in Chica- 
go. Address Mr. Frederic B. Selcke, Su- 
perintendent of Registration, Department 
of Registration and Education, State 
House, Springfield. 


IOWA. 


Basic science examinations October 11 
at the Capitol Bldg., Des Moines. Ad- 
dress Ben H. Peterson, Ph.D., secretary, 
Board of Basic Science Examiners, Coe 
College, Cedar Rapids. 


MAINE 


Examinations November 8-9 at Au- 
gusta. Address George F. Noel, D.O., 
secretary, Board of Osteopathic Exami- 
nation and _ Registration, Monument 
Square, Dover-Foxcroft. 
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MARYLAND 
Examinations in October. Address 
Christopher L. Ginn, D.O., secretary, 


Board of Osteopathic Examiners, 419 
No. Charles St., Baltimore 1. 


MICHIGAN 


Basic science examinations October 
14-15 at Detroit and Ann Arbor. Appli- 
cations must be filed by October 1. Ad- 
dress Mrs. Anne Baker, secretary, Board 
of Examiners in the Basic Sciences, 116 
Mason Bldg., Lansing. 


MINNESOTA 


Basic science examinations October 4-5 
at the University of Minnesota, Min- 
neapolis. Applications must be filed by 
September 10. Address Raymond N. 
Bieter, M.D., secretary, Board of Ex- 
aminers in the Basic Sciences, 105 Mil- 
lard Hall, University of Minnesota, Min- 
neapolis 14. 


MONTANA 


Examinations September 6. Address 
Asa Willard, D.O., secretary, Board of 
Osteopathic Examiners, Wilma Bldg., 
Missoula. 

Officers of the Board of Osteopathic 
Examiners are: President, Clem L. 
Shafer, Helena; secretary, Dr. Willard; 
and treasurer, T. G. Gunderson, Billings. 
Dr. Willard has been reappointed to the 
Board for a term expiring May 13, 1959. 


NEBRASKA 


Basic science examinations October 4- 
5. Applications must be filed 15 days 
prior to examination. Address Mr. 
Husted K. Watson, Director, Bureau of 
Examining Boards, Department of 
Health, State Capitol Bldg., Lincoln 9. 


NEVADA 

Officers of the Board of Osteopathic 
Examiners are: President, W. L. White, 
Reno; vice president, John Pasek, Min- 
den; secretary-treasurer, W. J. 
Walker, Reno. 

Basic science examinations October 4. 
Address Donald G. Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW HAMPSHIRE 

Examinations September 14-15 at Con- 
cord. Address John S. Wheeler, M.D., 
secretary, Board of Registration in Medi- 
cine, State House, Concord. 


NEW JERSEY 
Examinations October 18. Address 
Patrick H. Corrigan, M.D., acting secre- 
tary, Board of Medical Examiners, 28 
W. State St., Trenton 8. 


NEW MEXICO 
Basic science examinations October 16. 
Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in ‘the Basic 
Sciences, P.O. Box 1522, Santa Fe. 


NEW YORK 

Examinations October 4-7. Address 
John W. Paige, M.D., chief, Bureau of 
Professional Examinations and Registra- 
tions, 23 S. Pearl St., Albany 7. 
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NORTH CAROLINA 

A. H. Zealy has been reappointed to 
the Board of Osteopathic Examination 
for a new term. 

OHIO 

Examinations in December at Colum- 
bus. Address H. M. Platter, M.D., sec- 
retary, Medical Board, 21 W. Broad St., 
Columbus 15. 


OREGON 
Basic science examinations December 
3. Address Mr. John R. Richards, sec- 
retary, State Board of Higher Education, 
Eugene. 


RHODE ISLAND 


Professional examinations October 6- 
7. Address Mr. Thomas B. Casey, Ad- 
ministrator of Professional Regulation, 
366 State Office Bldg., Providence. 

Basic science examinations November 
16 in Room 366, State Office Bldg., 
Providence. Applications must be filed 
approximately 20 days prior to examina- 
tion. Address Mr. Casey. 


SOUTH CAROLINA 
Examinations November 15 at Colum- 
bia. Address Ernest A. Johnson, D.O., 
secretary, Board of Osteopathic Exami- 
ners, Box 525, Summerville. 


SOUTH DAKOTA 
Basic science examinations December 
3-4 at Vermillion. Applications must be 
filed by November 18. Address Gregg 
M. Evans, Ph.D., secretary, Basic Sci- 
ence Board, 310 E. 15th St., Yankton. 


TENNESSEE 
Examinations in February and July at 
Nashville. Applications must be filed 15 
days prior to examination. Address M. 
E. Coy, D.O., secretary, Board of Ex- 
amination and Registration for Osteo- 
pathic Physicians, 1226 Highland, Jack- 


son. 


TEXAS 


Everett W. Wilson, D.O., Portland, 
has been elected vice president of the 
Board of Medical Examiners. 


WEST VIRGINIA 


Examinations in October at the Green- 
brier Hotel, White Sulphur Springs. 
Applications must be filed 30 days prior 
to examination. Address W. S. Irvin, 
D.O., secretary, Board of Osteopathy, 
202 Broadway, Berkeley Springs. 


WISCONSIN 


Basic science examinations September 
23 at the Assembly Chamber, State Cap- 
itol, Madison. Applications must be filed 
by September 15. Address Mr. William 
H. Barber, secretary, Board of Exami- 
ners in the Basic Sciences, 621 Ransom 
St., Ripon. 


WYOMING 


Examinations October 3 at Cheyenne. 
Address Franklin D. Yoder, M.D., sec- 
retary, Board of Medical Examiners, 
New State Office Bldg., Cheyenne. 


important 


in protein 
metabolism 


a DPS Formula 5 
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The new, easy-to-take food supplement in wy am 
ient tablet form that provides supplemental amounts 


of proteins, amino acids, peptides, polypeptides and 
proteoses plus other important food factors that are 
important to and aid in protein metabolism. 

Consider the formula shown below .. . notice the 
extra advantages that AMINOPRATE provides for 
your patients. Note the amount of each Amino Acid 
that is available . . . the amoufits of each of its BCom- 
plex Vitamins . . there is actually more Vitamin B-6 
than most B Complex preparations contain. Vitamin 
B-6 is now recognized as important in the metabolism 
of proteins and amino acids. 

Then, too, there is Vitamin ‘Bel, Vitamin B-2, 
Vitamin B-12, Organic Iodine and, even, the natural 
enzyme Pepsin to aid in digesting its proteins. There 
is Apple Pectin . . . Citrus Pectin Cellulose Complex 

.and DARTRATE CONCENTRATE, the nat- 
ural, organic food material that provides vitamins and 
trace minerals. iy 

AMINOTRATE is the First food supplement to 
look beyond the mere supplying of protein materials 
and to consider protein metabolism as a whole. 


To provide all of these advafttages for your patient 
. . Specify AMINOTRATE,. . 


. and Be Sure. 


as an aid in PROTEIN METABOLISM 


(1) as shown by typical assays of the protein materials. 


AMINOTRATE—A Dietary Food Supplement 


The suggested daily dosage (8 tablets) provides 
the following approximate amounts of: 


AMINO AciDS' 
Arginine 174mg. Aspartic Acid . . . . 272mg. 
48mg. Glutamic Acid . . . . 341 mg. 
174mg. Histidine. . . . 71 mg. 
Isoleucine 270 mg. 
217mg. Methionine . . . . . 70 mg. 
Phenylalanine . . . . 138mg. Threonine . . ... 113 mg. 
173 mg. 
as present in HYDROLYZED CASEIN » HYDROLYZED YEAST + PROTEINS 
wi 
VitaminBl .. lmg. Vitamin B12... .. 2 megm 
Vitamin B2 ..... 2 mg. : 0.025 
Vitamin MF... ... 32 mg. 
25 mg. DARTRATE . 259 mg. 


120 Tablets 


| Dartell Laboratories 


List Price. . . $400 


tnt Pree. 


Los Angeles 15, Calif. * Service Offices in Principal Cities 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


During September—Nebraska, $2.00. 
Address C. Eugene Brown, D.O., secre- 
tary, Osteopathic Board of Examiners, 
1702 Second Ave., Nebraska City. 


October 31—Pennsylvania, $5.00. Ad- 
dress Mrs. Katherine M. Wollet, acting 
secretary, Bureau of Professional Li- 
censing, Harrisburg. 


On or before November 1—Missouri, 
$2.00. Address F. C. Hopkins, secretary, 
Board of Osteopathic Registration and 
Examination, 205 N. Fourth St., Hanni- 
bal. 


By November 1—Rhode Island, $1.00. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 


December 1—District of Columbia, 
$2.00. Address Mr. Paul Foley, Deputy 
Director, Department of Occupations and 
Professions, 1740 Massachusetts Ave., 
N.W., Washington 6. 


December 1—Oregon, resident, $15.00; 
nonresident, inactive, $5.00. Address Mr. 
Howard I. Bobbitt, executive secretary, 
Board of Medical Examiners, 609 Fail- 
ing Bldg., Portland 4. 
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The primary concern of the 
dermatologist is embodied in the 
dictum, “Primum Non Nocere,” 

meaning “First do no harm.’”* 

A major attribute of Desitin 
Ointment is its non-sensitizing, 
non-irritant, non-toxic** quality 
even when applied over extensive, 
raw skin areas. To soothe, protect, 
lubricate, and accelerate healing 
... without causing “therapeutic” 
or “overtreatment” dermatitis 
... rely on 


DESITIN 


OINTMENT 


rich in Cod liver oil 


in diaper rash e wounds (especially slow healing) 


ulcers (decubitus, varicose, diabetic) @ burns 
dermatoses e rectal irritation 


. Grayzel, 
4. Heimer, C. B. Grayzel, H 
Behrman, 


Tubes of 1 0z., 2 oz., 4 oz., and 1 Ib. jars. 


May we send SaAMples and literature? 
DESITIN CHEMICAL COMPANY @ 70 Ship Street, Providence 2, R.1. 


1. Overall, J. C.: Southern M. J, 47:789, 1954.2. Editorial: New England J. M. 246:111, 1952. 
H. G., Heimer, ¢ B., and Grayzel R. W.: New York St. J. M. 53:2233, 1953. 
and B.: Archives of Pediatrics 68:382, 1951. 

6. Turell, R.: New York St. J. M. 50:2282, 1950 


‘ee R.: Ind, Med. & Surg. 18:512, 1949. 
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EXAMINATION BY NATIONAL BOARD 

The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part I consist of 


anatomy, including histology and embry- 
ology ; 
try; general pathology ; 


physiology; physiological chemis- 
and bacteriology, 


including parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 
neurology and psychiatry; public health, 
including hygiene, medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia med- 
ica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of 
the Board and by a panel of associate 
examiners. Subjects covered in Part III 
are anatomy; physiology; pathology; os- 
teopathic principles; therapeutics, and 
pharmacology; surgery; ophthalmology 
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and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diag- 
nosis; public health and communicabie 
diseases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first 6 months of a 
l-year internship in a hospital approved 
by the American Osteopathic Association 
for intern training. Part III is given an- 
nually at the above-named colleges. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of tle 
first 2 years in an approved school of 
osteopathy ; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in 
an approved osteopathic college; Part 
III, satisfactory completion of Part !I 
and at least 6 months of a 1-year intern- 
ship approved by the American Oste- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Application must be filed with the sec- 
retary of the Board not less than 30 days 
prior to the examination dates. Address 
Paul van B. Allen, D.O., secretary, 1512 
N. Delaware Street, Indianapolis 2, In- 
diana. 


OPHTHALMIA NEONATORUM* 
By C. A. Smith, M.D., and 
Laura Halse, M.S., LL.B.+ 


One of the most dramatic and heart- 
warming achievements of the effort to 
control venereal disease has been the re- 
duction of blindness in babies resulting 
from infection with gonorrhea by the 
mother during birth. The great advances 
in the prevention of ophthalmia neona- 
torum were made before the era of sul- 
fonamides and the antibiotics; they re- 
sulted from the very simple, so it seems 
now, procedure of placing silver nitrate 
solution or other effective silver prepara- 
tion in the eyes of the child immediately 
after birth. These preparations, of little 
value in treatment once the disease is es- 
tablished, are highly effective in prevent- 
ing infection in the eye. Simple as tlie 
procedure is, its introduction as part of 
the routine of public health and medical 
practice required devoted and inspire: 
activity by various leaders and groups. 
The story of these events should he 
known in order to understand today’s 
laws and practices. 

Gonococcal infection in the eyes of « 
baby, so-called gonorrheal ophthalmi. 


*Reprinted from Public Health Reports. 


May, 1955. 


*Dr. Smith is chief of and Mrs. Halse is an 
education specialist in the Venereal Disea-e 
Program, Division of Special Health Service-. 
Public Health Service. 
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neonatorum, is swift and severe. If un- 
treated, it can lead to blindness in a very 
short time. In fact, without treatment, 
about 90 percent of the babies infected 
with ophthalmia neonatorum will become 
blind. The most common means of infec- 
tion is through contamination of the 
baby’s eyes during passage through the 
birth canal. However, infection of the 
eyes also can occur if they are contami- 
nated by discharges from another indi- 
vidual with gonorrhea in the child’s en- 
vironment. 

Signs of the infection usually appear 
within 48 hours of birth or other ex- 
posure to infected material. One or, 
usually, both eyelids become swollen; 
there is profuse discharge of pus; the 
eyes redden; and, in a short time, the 
cornea becomes dull and hazy. If treat- 
ment is not given, the cornea ulcerates, 
and an infection develops inside the eye- 
bali. This usually leads to blindness in 
the infected eye. 

Although, according to medical litera- 
ture, this sequence of events was long 
known, it did not become the subject of 
intensive study until the early part of 
the 19th century. However, clinical syn- 
dromes which, in retrospect, can be ac- 
cepted as probable gonorrheal ophthalmia 
had been described earlier, and it appears 
that a relationship between genital dis- 
ease of the mother and the ocular infec- 
tion of the child was postulated. 

EARLY STUDIES 

Quellmalz in 1750 insisted there was a 
connection between leukorrhea in the 
mother and ophthalmia in the newborn 
child (1). Goetz (2) in 1791 accepted 
this view and wrote a treatise on oph- 
thalmia in the newborn child. 

In 1808, Gibson, an English obstetri- 
cian, observed a connection between the 
strange malady known as “babies’ sore 
eyes” and the discharge present in the 
birth canal of the mother (3). He re- 
ported that careful cleansing of the 
mother’s body and the wiping of mucus 
from the baby’s eyes after birth might 
prevent an infection which often led to 
lifelong blindness. But his colleagues 
paid little attention to his advice. At that 
time, in accordance with prevalent the- 
ories on causation of disease, doctors ex- 
plained to mothers of babies who had 
lost their eyesight at birth that this con- 
dition was due to such causes as the pe- 
culiar constitution of the atmosphere or 
sudden changes of temperature. Colds 
were assumed to be the cause of in- 
flamed eyes. This belief was so wide- 
spread that Cortez, the Spaniard, in 1837 
decreed that all babies should be baptized 
with warm water instead of cold water. 

In 1820, Vetch, by experimental inocu- 
lation of female genital secretion, was 
able to produce ocular inflammation, sug- 
gesting the truth of Gibson’s assertion 
(4). In 1879, Albert Neisser, an assistant 
professor in the University Clinic of 
Dermatology at Breslau, described a mi- 
crococcus that he believed to be the 
cause of gonorrhea (5). His discovery 
attracted universal attention, coming at a 
time when the science of bacteriology 
was developing and numerous investiga- 
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tors in the bacteriological and pathologi- 
cal fields were beginning to carry on re- 
search. However, there was considerable 
doubt in the minds of many scientists as 
to the role played by the gonococcus in 
the production of gonorrhea. This was 
finally resolved by experimental genital 
inoculation of both gonococcal discharge 
and cultured gonococci. Then, in 1881, 
Hirschberg and Krouse demonstrated the 
gonococcus in patients with ophthalmia 
neonatorum (6). 

In spite of discovery of the causative 
agent of gonococcal infections, therapy 
for both genital and ocular infections 
was highly unsatisfactory. The multi- 
plicity of treatment schedules suggested 
attests to the essential lack of value of 
any one of them. Thus, as might have 


been expected, much attention was given 
to potential means of prevention of ocu- 
lar infection. 

In 1856, Dr. Karl Sigmund Franz 
Credé was made director of the lying- 
in-hospital in Leipzig (7). After years 
of experimental studies, he found an 
agent which would prevent ophthalmia 
neonatorum. In 1886 he published his 
epochal treatise (8) in which he stated, 

. if two percent solution of silver 
nitrate is dropped in the eyes of newborn 
infants, immediately after birth, the pus 
germs producing ophthalmia neonatorum 
could be killed and the development of 
the disease prevented.” His records 
showed that the disease developed in 
only 0.17 percent of the cases in which 
silver nitrate was used, whereas it de- 
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veloped in 10 percent of the cases in 
which the solution was not used. 

Credé’s theory and demonstration were 
not immediately accepted and were, in 
fact, met by widespread opposition. 
However, as knowledge of his experience 
spread, other clinicians began to apply 
his findings. 

In the United States, Dr. Lucien Howe 
(7) became the leader in the fight against 
ophthalmia neonatorum. He went to 
Egypt in 1887 and studied purulent oph- 
thalmia; when he returned to the United 
States he began his campaign against 
ophthalmia neonatorum. He established 
and became the director of the Howe 
Laboratory of Ophthalmology at Har- 
vard, endowing this institution with $1 


million from his own fortune. He cam- 
paigned in many States for passage of 
legislation and drew up model laws for 
the prevention of this disease. It was 
largely through his efforts that early 
legislation for compulsory instillation of 
silver nitrate in the eyes of newborn 
children was passed. Dr. Howe was so 
forceful in his pleas for prevention of 
blindness that he aroused the New York 
State Medical Society and the American 
Ophthalmology Society to become active- 
ly responsible for legal work for the 
control of the disease. 


In 1905, influenced by Dr. Howe, the 
New York City Health Department sent 
out a bulletin instructing all midwives in 
the use of Credé solution of silver ni- 
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trate in the eyes of the newborn child. 
The bulletin also reemphasized that all 
sore eyes must be reported to the health 
department so that medical investigation 
could be instituted and treatment given 
when necessary. 

The Governor of New York was so 
impressed by Dr. Howe’s enthusiasm and 
energy that in 1906 he appointed him to 
the Commission to Investigate the Con- 
ditions of the Blind. Dr. Howe and Dr. 
Park Lewis, president of the commission, 
assisted in promoting a detailed census of 
the blind in New York State, which they 
presented to the legislature in 1907 (7). 
They were also instrumental in establish- 
ing the National Society for Prevention 
of Blindness. 


NATIONAL SOCIETY 

Included in the report of the census of 
the blind in New York State was an ar- 
ticle by Dr. Lewis entitled “Needlessly 
Blind,” in which, referring to ophthalmia 
neonatorum, he said “. . . this is a dis- 
ease the nature of which is fully under- 
stood, which might have been controlled 
or avoided by simple prophylactic or 
therapeutic measures at the time the in- 
fant came into the world.” 

In 1908, Louise Lee Schuyler read Dr. 
Lewis’ article and became determined to 
start a movement to acquaint the public 
with the menace of ophthalmia neona- 
torum (7), and it was her leadership and 
intelligence which did so much to popu- 
larize the movement and which gave real 
drive to it. With Edith Holt, she or- 
ganized groups to discuss ways and 
means of influencing the legislature and 
of educating the public in the neces- 
sity of using prophylaxis to prevent 
blindness. Miss Schuyler and Miss Holt 
then organized the New York State 
Committee for Prevention of Blindness, 
a private organization. 

It soon became apparent to this com- 
mittee that blindness was a problem of 
national importance and in 1915, the Na- 
tional Society for the Prevention of 
Blindness—a lay organization cooperat- 
ing actively with the medical profession, 
particularly ophthalmologists, and with 
official and volunteer health agencies— 
was organized. The State committee then 
became a standing committee of the na- 
tional society. 

The objectives of the national society 
were: 

1. To endeavor to ascertain, through 
study and investigation, any causes, 
whether direct or indirect, which may 
result in blindness or impaired vision. 

2. To advocate measures which shal! 
lead to elimination of such causes. 

3. To disseminate knowledge concern- 
ing all matters pertaining to care and use 
of the eyes. 

In the beginning, the society established 
a cooperative relationship with agencies 
and societies, official and volunteer, whicl: 
had either a direct or an indirect re- 
sponsibility for the prevention of blind- 
ness and the conservation of vision. In 
1925, it established such a_ relationship 
with the Conference of State and Pro- 
vincial Health Authorities of North 
America. 
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The society prepared and distributed 
literature of particular interest to oph- 
thalmologists, first securing from them 
approval of the material, and provided 
slides and moving pictures for use in 
lectures. It continues to prepare and dis- 
tribute literature but no longer has slides 
and moving pictures available. 

In 1928, as a result of educational 
work by the national society, and recog- 
nizing the need for preventive work, the 
New York Commission for the Blind es- 
tablished a department of prevention of 
blindness and made Sarah Clendinning, 
R. N., the director. Under Miss Clendin- 
ning’s leadership, groups were reached 
through lectures on the prevention of 
ophthalmia neonatorum. 


STATISTICS 


In 1908, ophthalmia neonatorum was 
responsible for 28 percent of the blind- 
ness among new entrants in blind schools 
(9). In 1933, 11 percent of the new en- 
trants in these schools were blind from 
this disease; by 1950 this figure had been 
reduced to 1 percent. 

In 1923, Dr. Taliaferro Clark and Dr. 
J. W. Kerr of the Public Health Serv- 
ice wrote: “It has been conservatively 
estimated that ophthalmia neonatorum is 
responsible for 20 percent of blindness in 
the United States. Blindness is not a re- 
portable disease; therefore, statistics had 
to be gathered largely from institutions 
for the blind throughout the United 
States. For this reason, the figures com- 
piled represent only those children that 
are institutionalized in blind schools” (7). 

A report issued in 1926 (10) showed 
that in 1907, 28 percent of the blindness 
in the United States was due to ophthal- 
mia neonatorum; in 1913-17, blindness 
from this cause had dropped to 19 per- 
cent; in 1918-22, it was 16.5 percent; and 
by 1926, or within 18 years, a decrease 
of 51.3 percent had occurred. 

Before 1930, the most complete and au- 


thentic information on the blind “was as- 


sembled by the Bureau of the Census (11). 
However, this information was incom- 
plete. Only a few State commissions had 
compiled reports of ophthalmological 
findings. For causes of blindness, the 
Bureau of the Census could give only 
data based on the statements made by 
blind persons themselves instead of re- 
ports of ophthalmological examinations. 
In many ways, the data were inconsistent 
and inadequate and often were completely 
lacking. A special conference was called 
by the American Foundation for the 
Blind and the National Society for the 
Prevention of Blindness to discuss meth- 
ods of improving statistics on blindness. 
In 1930, the Committee on Statistics of 
the blind was organized and still is spon- 
sored and financed jointly by these two 
groups. 
EARLY ENACTMENTS 


In 1922, the Sanitary Code of New 
York City stated (12) “. . . it shall be 
the duty of every physician, nurse, mid- 
wife, or other person in attendance on a 
confinement case to instill in the eyes of 
a newborn child immediately after deliv- 
ery—l percent solution of silver (ni- 
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trate) or an equally effective agent in 
order to prevent the development of oph- 
thalmia neonatorum.” 

In 1926, according to a report by the 
National Society for the Prevention of 
Blindness, 20 States had definite enact- 
ments requiring the use of prophylaxis 
in the eyes of every newborn child. (Fif- 
teen of these were Alabama, Arizona, 
Delaware, Georgia, Idaho, Iowa, Mary- 
land, Michigan, Missouri, Rhode Island, 
Tennessee, Texas, Virginia, West Vir- 
ginia, and Wisconsin.) Five States—In- 
diana, Louisiana, North Dakota, Utah, 
and Washington—had definite enactments 
requiring the use of prophylaxis under 
certain qualifying conditions. In 12 


States, regulation was under State board 
of health rulings; Florida and Montana 


had no law. Thirty States required that 
the birth certificate indicate whether or 
not prophylaxis was used and _ the 
strength of the prophylactic agent. 


CONTROL MEASURES 


Public health workers recognize that 
the general public is not interested in 
health per se; a desire for good health is 
not a dynamic force in securing action to 
attain it. Even the understanding of the 
cause of a tragic disease is not essential 
to action. This situation is exemplified 
in the ophthalmia neonatorum control 
program. The cause of the disease is 
gonorrhea in the mother, yet the early 
campaigners for preventive legislation 
practically never mentioned this. They 
issued pamphlets citing the number of 
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children that were “needlessly blind” be- 
cause of lack of proper medical care. 
They discussed methods of educating the 
public to realize the necessity for using 
prophylactic measures to prevent “babies’ 
sore eyes” and discussed ways and means 
of influencing State legislators to pass 
preventive legislation. 

The one exception to this approach 
was through Dr. William Snow, chair- 
man of the American Social Hygiene 
Association, an enthusiastic supporter of 
the program of the National Society for 
the Prevention of Blindness. He reiterat- 
ed the known fact that ophthalmia neona- 
torum would be prevented if gonorrhea 
were wiped out. At an annual meeting 


of the American Social Hygiene Associa- 
tion he stated “. . . there are approxi- 
mately 200,000 blind persons throughout 
the country and it is estimated that more 
than 15 percent of those lost their sight 
because of syphilis and gonorrhea. It is 
obvious that there is a close relationship 
between the movement to prevent blind- 
ness and the drive to stamp out these 
diseases.” 

The campaign for prevention of blind- 
ness in babies was directed by and to the 
socially and economically secure groups. 
The support of these articulate and well- 
informed groups has been an important 
factor in obtaining legislation which re- 
quired prophylaxis in the eyes of the 


ournal A.O.A, 
eptember, 1955 


newborn child. The campaign to erad:- 
cate venereal disease during the years 
1920-29, although the opposition was 
neither specific nor ephemeral, did not 
parallel the success of the ophthalmia 
neonatorum prevention program. The ve- 
nereal disease program appeal was made 
primarily to middle-class groups, who at 
that time were reluctant to discuss pul- 
licly “sex and social hygiene.” 

Perhaps control of blindness among 
babies depends, in the final analysis, upon 
motivation of the physician, the nurse, 
or the midwife only, whereas control «f 
venereal disease depends upon the moti- 
vation of many individual patients. 

The Public Health Service during this 
period, 1920-29, cooperated with tlie 
States in establishing training services in 
epidemiological studies and research lal- 
oratories to determine the causes of 
blindness. Data were gathered regarding 
legal provisions for the prevention of 
ophthalmia neonatorum. Reports concern- 
ing venereal diseases as a cause of blind- 
ness were published and distributed to 
State health departments. 


Federal, State, Local 

Federal authority in health matters 
does not extend to participation in the 
exercise of police powers of the State. 
Federal authority is concerned with in- 
terstate and international health prob- 
lems. The police powers relating to 
health, safety, and morals within the 
State borders have been reserved spe- 
cifically to the States themselves. 

The administration of public health in 
a State is a significant part of general 
administration. The physician in charge 
of a State health department has a dual 
responsibility in the enforcement of 
health regulations: he must furnish ex- 
pert professional advice to the State leg- 
islators, and, as an administrative officer 
in the health department, he must protect 
the health of the people through the con- 
trol or eradication of disease. 

Pennsylvania’s experience illustrates 
State efforts to control ophthalmia ne- 
onatorum. In November 1931, the Penn- 
sylvania State Board of Health began an 
active campaign against ophthalmia ne- 
onatorum (13). A State law had been 
passed in 1913, but it left the procedures 
to be worked out and enforced by the 
State board of health. The board of 
health had issued regulations making 
mandatory instillation of one drop of sil- 
ver nitrate in the eyes of a newborn 
child, defined “inflammation of babies’ 
eyes,” and required that any evidence of 
this infection be reported to the local 
health department. The 1931 campaign, 
18 years after passage of enabling legi-- 
lation, was the result of the widespread 
failure of physicians or attendants at 
childbirth to carry out the provisions rv- 
garding instillation of a prophylaxis in 
the eyes of a newborn child, and to r- 
port immediately any indication of “sore 
eyes in a newborn infant.” 

In the spring of 1951, it came to the 
attention of Dr. Theodore Appel, secre- 
tary of the State board of health, that, 
of the total enrollment of 289 children 
in the Overbrook School for the Blin‘, 
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51 were blind as the result of ophthalmia 
neonatorum; and 6 of 45 children who 
had entered the school the previous year 
were blind from ophthalmia neonatorum. 
This situation occurred in spite of the 
fact that, in Pennsylvania, application of 
prophylactic treatment to the eyes of a 
newborn child was mandatory and that 
“sore eyes” were reportable. Dr. Appel 
sent out letters to all county medical offi- 
cers which said, “This Department is 
deeply concerned to have this law obeyed, 
and is prepared to enforce it, carrying 
cases into court when necessary.” 


Private Organizations 

Although State and local authorities 
are responsible for enforcing health 
measures, the forces back of most State 
health legislation are the volunteer 
groups and private agencies. It was these 
groups that organized State societies for 
the prevention of blindness in newborn 
children; they all became active in pre- 
paring legislation to be enacted to pre- 
vet ophthalmia neonatorum. 

The Illinois Society for Prevention of 
Blindness is an excellent example of this 
type of organization (14). In 1927, this 
society began its campaign for passage 
of legislation making it mandatory that 
a prophylaxis be instilled in the eyes of 
a newborn child. Audrey Hayden Gradle, 
executive secretary of the society, made 
a survey of the blind in Illinois, which 
showed that during the years 1921-30, in 
Chicago, 1,294 babies were hospitalized 
with ophthalmia neonatorum and 77 
habies became blind as a result of this 
disease. Mrs. Gradle enlisted the sup- 
port of many organizations: the Illinois 
State Medical Society, the State Board 
of Health, the Parent-Teacher Associa- 
tion, the women’s clubs, Lions clubs, and 
the State Social Hygiene Association. 
Dr. William Snow of the American So- 
cial Hygiene Association assisted Mrs. 
Gradle by helping her organize standing 
committees and by making speeches 
throughout Illinois. 

A bill for the prevention of ophthal- 
mia neonatorum was drawn up with the 
assistance of the law department of Chi- 
cago University. It was fought bitterly 
by antimedical groups whose opposition 
to medical treatment was based on reli- 
gious grounds and who flooded the leg- 
islature with protests. At that time, very 
few bills with social welfare implications 
survived the committee readings. (In 
Illinois, such bills must have three read- 
ings in both the House and the Senate 
committees and a favorable opinion by 
the attorney general before they are pre- 
sented to the legislature for passage.) 

An amendment to the bill, sponsored 
by the antimedical groups, was voted 
down 112 to 4. This amendment provided 
that if parents or guardians objected to 
the use of prophylaxis on grounds of 
religious beliefs, those persons would be 
exempt from the law. The original bill 
passed the Illinois Legislature and was 
sent to the Governor for his signature. 
The attorney general gave an adverse 
opinion that “police powers for the State 
did not cover the situation, and that indi- 
viduals had certain fundamental rights 
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which must be protected.” Governor Em- 
merson vetoed the bill and it was sent 
back to the legislature. 

On June 1, 1931, before the bill came 
up again in the legislature, the Journal 
of the American Medical Association 
carried a two-page editorial defending 
the bill. The Legislative Reference Bu- 
reau assured the Illinois Society for the 
Prevention of Blindness that the police 
power of Illinois was unlimited when 
loss of life and limb was concerned and 
that loss of eyesight ranked as equiva- 
lent to loss of life and limb. Helen 
Keller sent an open telegram to the leg- 
islature espousing the proposed legisla- 
tion. Labor leaders wrote letters and 


lobbied for its passage, but the bill lost 
by six votes. 

Mrs. Gradle did not give up the fight. 
She immediately began her campaign in 
preparation for the next session of the 
legislature. She went into the 51 legisla- 
tive districts, organized committees in 
each district, made 350 speeches. She se- 
cured the support of leading obstetri- 
cians, who, at their own expense, testi- 
fied before the Judiciary Committee. 
Mrs. Gradle kept 3,114 members of her 
standing committees working. 

In January 1933 the bill was again 
introduced in the Illinois State Legisla- 
ture. A new governor and a new attor- 
ney general were now in office. The bill 
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was passed on April 18, 1933, and be- 
came effective on July 1, 1933. Under 
Illinois law, the enforcement of the pro- 
visions of the law became the duty of 
the State board of health. 

A private agency such as the Illinois 
society has the advantage of “singleness 
of purpose,” and acts as a catalyst. Other 
State societies for the prevention of 
blindness immediately began working on 
preventive legislation, emulating the 
courage and persistence of the workers 
in Illinois. 


CONSTITUTIONALITY OF LAWS 
The validity of the law requiring 
mandatory use of prophylaxis in the eyes 
of the newborn child and the reporting 
to the State health department of “in- 


flammation of eyes” has been tested in 
court many times. In the case of Medlin 
v. Bloom, Massachusetts Supreme Court, 
1918 (15), in an action of tort for de- 
fendant physician’s negligence in caring 
for eyes of a newborn whereby the child 
becomes blind—whether defendant failed 
to treat the child’s eyes with nitrate of 
silver or not after birth, and if not, 
whether the blindness was due to such 
omission as the proximate cause of the 
blindness—it was held to be a question 
for the jury to decide. 

In this action the judge in the lower 
court instructed the jury, in substance, 
that “failure of the defendant to report 
the case (‘inflamed eyes’) to the State 
board of health as promptly as he should 
have done under RL 75 as amended by 
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Statute 1905, chapter 251, section 2, was 
immaterial and was not to be considered 
as evidence of negligence.” The lower 
court found for the defendant. 

The Supreme Court of Massachusetts 
held that: “If you find the defendant 
violated the provisions of the act of 1905, 
that is evidence of negligence on part 
of the defendant.” The court further 
held that “the evident purpose of the 
statute is that the board of health may 
be informed without delay of the exist- 
ence of the most serious disease which 
may affect young children, so that imme- 
diate and scientific treatment may be re- 
ceived and blindness prevented. Such 
failure was evidence of neglect, and the 
decision of the lower court reversed and 
remanded.” 

In the case of Dietsch v. Mayberry 
(16), Ohio Appellate Court, 1942, it was 
held that the court is bound to take ju- 
dicial notice of rules and regulations of 
the State board of health promulgated 
under statutes relating to investigation 
and report all cases of inflammation in 
the eves of the newborn, under General 
Code, section 1248-1 to section 1248-5. 
The court held that the purpose of the 
statute is twofold: (a) to benefit the 
newborn by preventing blindness, and 
(b) to relieve the public from the bur- 
den of supporting another blind child. 

The court held that violation of such a 
statute was “negligence per se.” The 
lower court found for the defendant but 
the Court of Appeals reversed the deci- 
sion in favor of the plaintiff. This deci- 
sion was based on the element of omis- 
sion by the defendant in his duties to the 
plaintiff—his failure to notify the State 
board of health of the inflamed condition 
of the infant’s eyes. This charge of 
negligence of the defendant had been 
omitted by the judge in the lower court 
in his general charges to the jury on 
negligence of defendant. Verdict was 
for the plaintiff, and the case was re- 
versed and remanded. 


TREATMENT 


Since the discovery of penicillin, which 
is highly effective in the treatment of 
ophthalmia both locally and systemically, 
it has been shown that local ocular peni- 
cillin has prophylactic value. The pro- 
ponents of silver nitrate prophylaxis op- 
posed its abandonment in the treatment 
of ophthalmia neonatorum, although they 
admitted that a 1-percent solution of sil- 
ver nitrate does cause chemical conjunc- 
tivitis in a high percentage of cases. This 
condition is not serious, however, and 
there is no record of silver nitrate 
prophylaxis, properly performed, causing 
injury to an infant’s eyes. The pro- 
ponents of penicillin prophylaxis main- 
tain that this antibiotic is equally effica- 
cious in the prevention of ophthalmia 
neonatorum and has none of the objec- 
tions leveled against silver nitrate. 

The California State Board of Health 
amended its regulations pertaining to 
prophylaxis for ophthalmia neonatorum 
in June 1953 (17). The change provided 
for use of either 1 percent of silver ni- 
trate in wax ampule or penicillin oint- 
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ment. They accepted penicillin ointment 
as the only approved antibiotic prepara- 
tion and recommended it on the basis of 
(a) data obtained from controlled clin- 
ical studies indicating its effectiveness 
and (b) ease of administration (78). 


SUMMARY 


Ophthalmia neonatorum is a reportable 
disease and must be reported to the State 
health department in all States. In spite 
of the fact that the laws in all States 
require some prophylatic instillation in 
the eyes of the newborn child (which 
should prevent this infection), the dis- 
ease still occurs. 

Some form of prophylaxis against 
ophthalmia neonatorum is required by 
law or State board of health regulations 
in all States and in the District of Co- 
lumbia. Thirty-three States require the 
use of prophylaxis for the prevention of 
this disease but leave the choice of 
prophylactic agent to the physician, the 
midwife, or the nurse in charge of the 
infant. All States require reporting of 
“inflamed eyes” occurring shortly after 
birth to the local health officer, who in 
turn must report the case to the State 
board of health. 

Some States have qualified the use of 
prophylaxis for ophthalmia neonatorum; 
one State requires “. . . if there is any 
reason to suspect an infection in the eyes 
of the newborn, then a prophylaxis must 
be applied.” Another State qualifies the 
law by not requiring treatment for a 
minor child if the parent is a member of 
a recognized denomination whose reli- 
gious convictions are against medical 
treatment. Another State provides that 
“.. any parent shall not be required to 
employ such a prophylaxis (as required 
by State statute) if objections are made 
in a written statement to physician or 
midwife in charge of the case. 

The reduction of gonorrhea as a cause 
of blindness from 28 percent in 1908 to 1 
percent in 1950 is a feat of preventive 
medicine of no small proportion. The 
continued role of gonorrhea in the pro- 
duction of blindness probably is attribut- 
able to errors in the method of use of 
prophylaxis rather than to ineffective- 
ness of the procedure itself. 
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AIR POLLUTION* 
Biological Effects 
By Norton Nelson, 

One reason why air pollution has been 
the subject of so much rumor is the 
lack of precise understanding of what 
ills result from the contaminants in the 
air around us. 

Beyond question in several well-pub- 
licized disasters, serious illness and death 
resulted from polluted air. Yet in ordi- 
nary industrial cities the life span and 
general state of health continue to im- 
prove. 


_ *Brief_ of paper presented at First Interna- 

tional Congress on Air Pollution, reprinted 

from Public Health Reperts, 1955. 
+Director, Institute of Industrial Medicine, 


New York University-Bellevue Medical Center, 
New York. 


We have every reason to suspect that 
in the middle ground between these two 
extremes some health impairment must 
be resulting, but of an extent unknown. 

In some cases, the needed information 
is not so much new biological research as 
a better description of the environment. 
In most instances, however, our informa- 
tion on the biological effects of air pol- 
lutants is meager or nonexistent. 

Before we can estimate the magnitude 
of the problem, we must define the na- 
ture of the biological effects in which we 
are interested. These could be listed as 
systemic diseases, skin, eye, and respira- 
tory irritation, and lung cancer. 

SKIN AND EYE IRRITATION 

With some reservations, we can say 
that our major attention should be di- 
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rected to the biological effects of air 
pollutants acting on the body surfaces, 
for systemic poisoning arising from air 
pollutants appears to be rare. Neverthe- 
less we should be alerted to the possible 
difficulties arising from carbon monoxide 
and lead, which are normal byproducts 
of the use of anti-knock gasoline. 


To continue with our listing, skin irri- 
tation no doubt occurs in unusual sitt:a- 
tions. However, the skin is not readily 
troubled by the mild level of irritants 
ordinarily found in the air of even heay- 
ily contaminated areas. Very possilily 
some specific allergic skin sensitivities 
can be developed from air contaminants. 


Eye irritation is one of the most preva- 
lent of the biological effects attributed to 
air pollutants and one about which it may 
be possible to achieve a moderately ob- 
jective judgment as to its presence or 
absence. 


Although a substantial amount of in- 
vestigative work has been done on eye 
irritation, we have neither a reliable esti- 
mate of the variability of susceptibilities 
to irritants in different individuals, nor a 
well-authenticated table of comparative 
irritancy of various substances. 


Filling in these two gaps would help 
systematize our understanding of the im- 
portance of eye irritation and aid in set- 
ting standards for control. Eye irritation 
possibly could be used as an indicator 
for generally assessing the irritancy of 
materials. Such a scale might aid in pre- 
dicting irritancy for tissues where meas- 
urement is more difficult. 


As the eye is more sensitive to cor- 
rosive and irritant materials than the 
skin, so are the pulmonary tissues more 
sensitive than the eye. Hence, the effects 
of irritating materials on the respiratory 
tract are perhaps the most significant 
biological effects of airborne contami- 
nants. 


RESPIRATORY IRRITATION 


Most of the deaths and the many in- 
stances of illness occurring in the Meuse 
Valley in 1930, at Donora in 1948, and 
at London in 1952 stemmed from respira- 
tory involvement. Except possibly for 
Donora, the nonfatal events remain un- 
known in extent. Deaths that occur in 
such episodes are perhaps chiefly those 
that are in some degree imminent in that 
those stricken are elderly, ill, or are 
otherwise poised precariously. During 
the London smog, sulfur dioxide concen- 
tration rose to a peak of 1.34 p.pm. 
This level is, however, much below the 
concentration of 10 p.p.m. considered tol- 
erable for industrial work places. 


To understand better how such deatlis 
may arise, let us discuss the effects of 
irritants on the pulmonary tract. 

The lining of the upper part of te 
tract, the nasal passages, and the con- 
ducting airways are perhaps less sen-i- 
tive than the alveoli. Certainly, damaze 
to these delicate tissues is more serious 
than is irritation of the upper tract. 
When the chief reaction occurs in the 
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upper tract, there will be coughing, sneez- 
ing, and a sense of nose or throat irrita- 
tion. When the reaction occurs in the 
alveoli, a series of changes set in which 
may have far-reaching consequences. 


The functional state of the lungs de- 
pends on a finely balanced interplay of 
factors which contrive to maintain effi- 
cient performance with a_ substantial 
margin of safety in the healthy indi- 
vidual. 


In a person with pre-existing lung or 
circulatory disease, this usual safety fac- 
tor has disappeared. The congestion and 
increased permeability of the capillary 
walls arising from the irritant effect of 
inhaled material can lead to progressive 
fluid accumulation. This interferes with 
oxygen uptake, which then adds its part 
to ihe vicious circle, since oxygen lack 
favors increased fluid effusion. These 
changes further impede ready circulation 
through the lungs. 


Although inhaled irritants will influ- 
ence both upper and lower respiratory 
tissues, certain factors tend to determine 
the major locus of uptake and according- 
ly control the nature and severity of 
symptoms. Thus gases of high water 
solubility are largely absorbed in the 
upper tract. Conversely, low solubility 
leads to deep penetration with generally 
graver consequences. Also, transporta- 
tion of irritants on small particles of 1 
micron or less probably favors deep 
penetration. 


Can we infer from our findings in 
Donora and London a direct and sys- 
tematic relationship leading to real but 
lower levels of difficulty at lesser in- 
tensities of irritants? An analysis of the 
incidence of deaths from bronchitis in 
various parts of Britain shows a definite 
correlation between the death rate from 
this disease and the average sulfur di- 
oxide concentration. But it would be 
hasty to conclude that a cause and effect 
relationship has been established. 


We cannot simply extrapolate down- 
ward from such experience to an esti- 
mate of the incidence of illness caused by 
air pollutants as found in our larger 
cities so long as we are lacking in as- 
surance as to the relative importance of 
the various irritants, as well as a syste- 
matic understanding of the relationship 
of level to effect, and, especially, in com- 
plete comprehension of the pattern of 
changes that occur and how they are 
modified by already present disorders. 


SULFUR DIOXIDE 


The classical methods of animal toxi- 
cology are generally inefficient for the 
demonstration of functional impairment. 
These methods have real limitations in 
detecting the effect of very low levels of 
materials which simply modify the bal- 
ance of physiological events without pro- 
ducing overt tissue damage. 


Amdur and Drinker have found that 
sulfur dioxide and sulfuric acid taken 
by human subjects at subsensory concen- 
trations produced increased pulse and 
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respiratory rate and decreased tidal vol- 
ume and that these effects were involun- 
tary physiological responses. 


More extensive research work of this 
type would help us understand the physi- 
ological malfunction resulting from the 
inhalation of irritants, the physiological 
events leading to these observed changes 
in pattern, and how response is altered 
in elderly or diseased individuals. 


We are still confronted with the epi- 
demiological problem of measuring the 
frequency of occurrence of pulmonary 
and cardiac disorders attributable to air 
contaminants. An important distinction 


can be made here between the measure- 


ment of mortality and the measurement 
of morbidity. There is no uncertainty 
about the presence or absence of death, 
but there is about the presence or ab- 
sence of disease when the concern is with 
a vague group of disorders which are 
present whether we have air pollutants or 
not. 


Some systematic measurement of the 
frequency of occurrence of nonfatal re- 
spiratory difficulties was obtained at Do- 
nora and from the British experience 
also. However, we lack authoritative in- 
formation on the contribution of air pol- 
lutants to respiratory disorders for the 
ordinary situation. Perhaps the most use- 
ful attack would be in the direction of 
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devising simpler procedures to obtain 
this information. 

Other than sulfur dioxide, what are 
the significant pollutants responsible for 
pulmonary irritation? It may be that the 
dominant concern for sulfur dioxide has 
led to neglect of other important irri- 
tants. 


LUNG CANCER 


We must acknowledge a real increase 
in lung cancer, which appears predomi- 
nantly in the male. The evidence which 
attributes part of this increase to cig- 
arette smoking is sufficiently persuasive 
so that, until information to the con- 
trary is presented, this hypothesis must 
be considered in examining other sus- 
pects. Many factors have changed in the 


environment as the lung cancer rate has 
increased. Among these are greater mile- 
age of asphalt roads and increased fuel 
oil consumption, auto registration, and 
gasoline usage. 

Comparison of lung cancer rates shows 
a higher incidence of lung cancer in 
urban than in rural areas. However, 
separation into these two categories is 
an inadequate way of defining exposure 
to air pollutants. Among the many other 
factors which have significance are ade- 
quacy of reporting, dietary habits, and 
occupation. It is certainly true that in 
the data so far available the frequency 
of smoking is higher in urban than in 
rural areas. 

Known cancer-producing materials have 
been collected in the air of the cities. 
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These are in part the polynuclear aro- 
matics which are capable of producing 
skin cancer, and probably lung cancer, 
though this is less firmly established. 
Benzpyrene, one particular member of 
this family of carcinogenic compounds, 
has been identified in English cities and 
in Los Angeles. 


Waller, in England, showed that the 
concentration of benzpyrene was higher 
in the more industrialized cities and that 
it paralleled the use of coal during the 
heating season. 


Kotin, in Los Angeles, demonstraied 
that benzpyrene is produced in vehicle 
exhaust. 


Unfortunately, there is a critical lack 
in our knowledge of the relationship he- 
tween dose and effect for these materials. 
Consequently, whether the amounts found 
in the air of our cities are significant 
for lung cancer induction in man is com- 
pletely unknown. 


We need to obtain much better epi- 
demiological data based on actually meas- 
ured levels of contaminants and _ not 
alone on nominal place of residence at 
time of death. Lung cancer is a slowly 
developing lesion, and the significant pe- 
riod of exposure may have been many 
years before death. Next, we need a 
much more reliable basis for reasoning 
from analyzed levels of suspected car- 
cinogens to their lung cancer activity. 
This is primarily a laboratory and ex- 
perimental problem. 


In conclusion, it has been possible to 
point in specific directions and to isolate 
discrete problems. This is an essential 
step to assure the planning of fruitful 
investigation. 


PUBLIC CONTROL OF RADIATION 
EMITTERS* 
By Gerald L. Hutton, L.L.B.+ 
(Continued from August JouRNAL) 


Cooperation With States 

A copy of each authorization issued 
to users within a certain State is for- 
warded to the State health agency or 
other State office charged with the re- 
sponsibility of protecting the health of 
the State populace. When time and travel 
schedules permit, AEC representatives 
routinely invite State personnel to ac- 


*Reprinted from Public Health Reports, VDe- 
cember, 1954. 

¢+Mr. Hutton, a licensed attorney in Tennes- 
see, has been administrative officer for the Iso- 
topes Division, Atomic Energy Commission, 
Oak Ridge, Tenn., since 1951. Any_opinions 
expressed in this paper are those of Mr. Hut: 
ton and do not necessarily reflect the views of 
the commission or its general counsel. 
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company them on visits to radioisotope 
users. In addition, State personnel make 
independent visits and followup inspec- 
tions to assure that recommendations are 
being followed and that undesirable con- 
ditions have been corrected. Information 
resulting from such visits by State rep- 
resentatives is frequently forwarded to 
the Isotopes Division, particularly when 
the inspection is a. followup to a joint 
AEC-State visit. 

Since State health agencies are kept 
currently informed of the type and quan- 
tity of radioisotopes allocated to persons 
within their jurisdiction, it is possible for 
them to concentrate on those users pos- 
sessing substantial amounts of radioac- 
tive materials. It is believed that the 
increasing cooperation between the State 
and Federal Governments in discharging 
their respective obligations is highly ef- 
fective in maintaining high standards of 
radiological health safety in the radioiso- 
tope-distribution program. 


AEC SAFETY STANDARDS 


Recognizing that radiological safety 
standards could be more easily adapted 
to the changing concepts of radiological 
safety if they were established by regula- 
tion or administrative order rather than 
by statute, Congress delegated to the 
AEC the authority to establish safety 
standards relative to the handling of 
AEC-controlled radioisotopes. Under this 
authority, the AEC may publish health 
safety standards having general applica- 
tion and also may issue specific instruc- 
tions applicable to a situation not covered 
adequately by the general regulations. 

AEC is in the process of developing 
standards governing the manufacture, 
testing, and labeling of sealed sources 
containing radioactive materials and ra- 
diological health safety standards of gen- 
eral application. In addition, the director 
of the Isotopes Division is authorized to 
establish for individual users safety 
standards and instructions governing the 
possession and use of AEC-distributed 
radioisotopes. He is also empowered to 
issue an order requiring immediate cor- 
rection of any unsatisfactory conditions 
or procedures involving the use of such 
radioisotopes. 


In furthering radiological health safe- 
ty, the AEC Isotopes Division relies 
heavily on education. Through corre- 
spondence with radioisotope users, 
speeches, on-the-job visits, and the quar- 
terly publication Jsotopics and other pub- 
lications, the division attempts to keep 
users currently informed of accepted 
safe practices. As a result of these 
efforts, not only have unsafe practices 
been corrected, but in many instances 
unduly restrictive safety programs have 
been reorganized so that greater empha- 
sis is placed on their most important 
features. Such reorganization frequently 
has resulted in an improved radiological 
safety program at less expense to the 
company. 

In only a few instances has the AEC 
found it necessary to issue formalized 
safety instructions in order to effect 
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correction of unsatisfactory conditions. such agencies as the Food and Drug Ad- 
The majority of the users voluntarily at- ministration and the Federal Trade 
tempt to keep radiation exposure at the Commission indicates that an agency can- 
lowest rate possible and well within the not expect 100 percent unqualified vol- 
limits recommended by the National untary compliance with accepted mini- 
Committee on Radiation Protection. mum safety standards and procedures. 
Some industrial users, however, have ex- Therefore, for the proper administration 
pressed a desire for definitive radiological of the AEC isotopes program, regula- 
health safety regulations having the tions and laws appear to be essential. It 
force of law. These requests, for the is to be noted, however, that a unanimity 
most part, are based on the desire to of opinion does not exist on this point, 
know the rules within which they must some persons believing that laws and 
operate and a wish to avoid the mistakes _ regulations are not necessary and, in gen- 
and growing pains which attended the eral, are objectionable. A portion of this 
early use of radium and X-ray. group acknowledges the necessity for 

It is unlikely that any enterprise in- some degree of legal control but wishes 
volving potentially hazardous materials to avoid unrealistic or ill-advised legisla- 
can continue to operate successfully with- tion. 
out specific safety rules. Experience of Carefully drawn health safety regula- 
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tions, aside from their regulatory aspects, 
could prove of inestimable value from an 
information point of view. It is true that 
a wealth of information exists today in 
the form of recommendations and stand- 
ards set forth in the various handbooks 
of the National Bureau of Standards and 
in numerous publications of the Atomic 
Energy Commission, the Public Health 
Service, and other sources, but this in- 
formation is not in the form of regula- 
tions or laws and therefore does not pro- 
vide a binding norm. The recommenda- 
tions prescribe safe handling procedures 
that may be possibly desirable, definitely 
desirable, or necessary. Consequently, 
the average individual may experience 
difficulty in ascertaining what is required 
of him in his own particular operation. 
Regulations consistent with current tech- 


nical knowledge of radiation hazards and 
subject to modification as more knowl- 
edge is obtained could set forth in con- 
cise fashion the basic essential require- 
ments. 


OTHER FEDERAL AGENCIES 


Radioactive materials shipped in inter- 
state commerce must be packed and la- 
beled in accordance with regulations of 
the Interstate Commerce Commission. 
These regulations are applicable to radio- 
isotopes produced in nuclear reactors or 
cyclotrons and those occurring naturally. 
Civil air regulations also affect the trans- 
portation of radioisotopes. Radioisotopes 
intended for drug use fall within regula- 
tions issued under the Federal Food, 
Drug, and Cosmetic Act. A shipment in 
interstate commerce must be labeled in 
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accordance with the regulations of the 
Food and Drug Administration. An ad 
hoc committee comprised of representa- 
tives of the Atomic Energy Commission 
and the Food and Drug Administration 
studies and advises on problems of mu- 
tual interest. 


At present, radioactive materials that 
are exempt from the packing and labeling 
requirements specified in the ICC regu- 
lations may be admitted to the United 
States mails if packed and labeled in ac- 
cordance with specifications set forth in 
the Postal Regulations. In 1936, after 
receiving complaints that photographic 
films were being fogged by being place 
in proximity to packages containing ra- 
dium or other radioactive materials, 
postal authorities issued an order whicl 
read, in part, “. . . any radioactive ma- 
terials, including radium, thorium, or 
other radioactive substance, or any mate- 
rials containing radioactive substance, 
such as powders containing radium or 
thorium, liquids containing radium ema- 
nation, radium salts, or radioactive min- 
erals is prohibited transmission in the 
mails...” This order, of course, failed 
to take into account that radium and 
thorium in minute quantities are present 
in all materials. It was later revoked in 
favor of a more realistic rule. 


Obligated by law to protect and to 
improve the health of the Nation’s popu- 
lace, the Public Health Service has been 
actively engaged in radiological health 
activities for a number of years. It has 
cooperated with the Atomic Energy 
Commission and its contractors in studies 
of such problems as the decontamination 
of radioactively contaminated waters; 
the treatment of radioactive wastes and 
methods of waste disposal for the pre- 
dicted nuclear power reactor program; 
and evaluation of the varying degrees of 
hazards associated with the many radio- 
active elements formed as a result of nu- 
clear reactions. The Service has also 
conducted nationwide surveys to deter- 
mine the dangers associated with many 
varieties of radiation emitters, such as 
particle accelerators, X-ray units, and 
fluoroscopic devices, and has made the 
information available to persons con- 
cerned with radiation problems. At pres- 
ent, the agency is encouraging the de- 
velopment of State radiological health 
programs. 


As part of the Public Health Service’s 
liaison and educational activities, the 
Robert A. Taft Sanitary Engineering 
Center in Cincinnati, Ohio, offers the op- 
portunity for State and local health per- 
sonnel to acquire basic knowledge re- 
garding radiological health and safety 
problems. The center offers courses in 
basic theory of radiation, radiation de- 
tection instrumentation, the biological ef- 
fects of radiation, and methods of pro- 
tection against radiation. 


STATES’ DUTIES AND FUNCTIONS 


The several States as sovereign powers 
have the authority, and duty, to protect 
the health of their citizenry. This au- 
thority is based upon the police powers 


treated with PATIENTS 
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inherent in all sovereigns and covers such 
items as handling and sale of drugs, 
preparation and sale of foods, regulation 
of sanitary conditions of buildings and 
industry, purity of water supplies, dis- 
posal of sewage and garbage, and protec- 
tion of the health of employees. Statutes 
and regulations based upon the police 
power and designed to protect the health 
of the public are common today, and in 
most instances they have been held valid 
by the various courts. It is a cardinal 
principle of law, however, that exercise 
of the police power must be reasonable. 
Further, it must not violate provisions of 
the Federal Constitution or the State 
constitution. 


\lmost all States have statutes which 
could affect the use, transportation, stor- 
age, and disposal of radioactive mate- 
rials. It is common, for example, to find 
statutes prohibiting the pollution of 
streams. Usually such legislation au- 
thorizes the State health department or a 
special board, such as a stream pollution 
board, to carry out the purpose and in- 
tent of the statute involved, to promul- 
gate regulations, and to modify or amend 
them, as may be necessary. 


A number of the State agencies have 
made remarkable progress during the 
past 2 years in developing programs and 
in acquiring competent personnel to fur- 
ther radiological health within their re- 
spective jurisdictions. Some agencies, 
however, have failed to exercise their au- 
thority, and in some instances funds have 
not been made available to them. 


Proposed Action 


During the past year, a number of 
States have prepared preliminary drafts 
of standards and regulations applicable 
to the use of radioactive materials and 
radiation-generating devices. Generally, 
these proposed drafts have included pro- 
visions whereby special boards or State 
health groups would prepare rules and 
have authority to amend them as neces- 
sary. These drafts would indicate that 
the States do not contemplate including 
specific detailed tolerance and contamina- 
tion values in statutes. This approach, of 
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course, is desirable inasmuch as statutes 
often are difficult to amend, usually re- 
quiring action by the State legislatures, 
whereas codes or regulations established 
by administrative agencies can be readily 
amended by action of the agency. Con- 
trol by administrative regulations has 
two advantages: If a situation not pre- 
viously contemplated should develop, a 
rule may be established and put into ef- 
fect with a minimum of delay; if an un- 
reasonable or unduly stringent rule 
should be published, this rule may be re- 
laxed with a minimum of delay. 


Care should be exercised to assure 
that such regulations are realistic and 
that they place the emphasis on those 
conditions or practices which present a 
real problem as opposed to a theoretical 
one. A preliminary draft of one pro- 
posed State regulation defines a radiation 
hazard in such a manner that, if the 
definition were interpreted literally, a 
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radiation hazard would exist if one wore 
a luminous dial watch or worked with 
infinitesimal quantities of radioactive ma- 
terials. Inasmuch as all persons are ex- 
posed to radiation from naturally oc- 
curring radioisotopes in the soil and from 
cosmic radiation, it could be concluded 
from this definition that all human be- 
ings on this planet are subject to radia- 
tion hazards at all times. 

The maximum permissible concentra- 
tion of radioactivity in air, in another 
proposal, would be 1 x 107% uc./ml. for 
beta-gamma emitters. This value is un- 
duly stringent for some radioisotopes and 
much too liberal for others. The Na- 


tional Committee on Radiation Protec- 
tion, for example, would permit 2 x 10° 
ze./ml, 


for tritium (hydrogen-3) and 


2 x 10° uc./ml. for strontium-90 and 
yttrium-90 for radiation workers. The 
proposed regulation would permit an air 
contamination of strontium-90 that is 500 
times the amount recommended as a 
maximum permissible level by the com- 
mittee. With the exception of radium 
and perhaps polonium-210, strontium-90 
is possibly the most dangerous radioac- 
tive material in general use today. 
These points are noted, not in a sense 
of adverse criticism, but to point up the 
fact that regulations should be drawn 
with care and with a thorough realiza- 
tion that they must be practicable and 
reasonable. This is not easy, admittedly, 
when dealing with a relatively new and 
complex subject. The National Commit- 
tee on Radiation Protection is currently 
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engaged in a study of the desirability of 
State legislation, problems associated 
therewith, and possible solutions. 


Bases for Sound Programs 


The basic tenet of a radiological health 
program should be that radiation can be 
used safely if proper precautionary meas- 
ures are followed. Hospitals, labora- 
tories, industrial firms, universities, and 
other institutions should be encouraged 
to employ persons trained in accepted 
measures of protecting against radio- 
logical hazards. They should be encour- 
aged to continue the practice of employ- 
ing and delegating responsibility to a 
radiological safety officer. 

The State program should be based on 
actual needs rather than remote theoreti- 


cal possibility. In all probability, at this 
time a greater number of people are ex- 
posed to excessive radiation from shoe- 
fitting machines, inspectoscopes, fluoro- 
scopes, X-ray units, and similar devices 
than from radioactive materials. In any 
event a program could be initiated on a 
rather modest scale and could include 
monitoring of X-ray operations to deter- 
mine the amount of exposure to which 
operating personnel and other individuals 
are exposed. As experience is obtained, 
the program could be extended. 

As previously mentioned, AEC is pres- 
ently working on radiation safety stand- 
ards applicable to AEC-controlled radio- 
isotopes. It is possible that State groups 
might find it desirable to refrain from 
enacting a stringent set of regulations 
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until these have been published. Their 
use as guides by the States should help 
in achieving a greater degree of prac- 
ticability and uniformity. 


SUMMARY 

In the final analysis the control of 
potential radiation hazards is a problem 
which can best be solved in all of its 
various facets by cooperation among the 
various Federal agencies and _ State 
groups charged with public health re- 
sponsibilities. 

The Atomic Energy Commission li- 
censes users of reactor-produced radio- 
isotopes and other radioisotopes subject 
to its jurisdiction before such users are 
permitted to receive the materials. This 
application must include information as 
to the laboratory facilities available, 
monitoring and survey instruments on 
hand or immediately available, the train- 
ing and experience of the individual who 
will be responsible for use of the mate- 
rial, the amounts and types of materials 
which will be in use during a particular 
operation, storage containers, radiological 
safety procedures, and other information 
useful in evaluating the safety problems 
which may be encountered. 

The Atomic Energy Commission is au- 
thorized to establish regulations, having 
the force of law, violation of which may 
subject the offender to fine or imprison- 
ment. In addition, since the commission 
controls the supply of reactor-produced 
radioisotopes, an effective deterrent to 
violation of established safety rules and 
procedures is the fact that the commis- 
sion may withhold further shipments of 
the materials or recall those already dis- 
tributed. 

Other Federal agencies control the 
transportation of radioactive materials in 
interstate commerce and such applica- 
tions of radioactive materials as the in- 
clusion of them in food or drugs. The 
Public Health Service is engaged in 
studies of radiation problems and is en- 
couraging the development of State radi- 
ation health programs. 

State health personnel make joint in- 
spections with AEC representatives and 
conduct independent inspections of users 
of AEC-controlled radioisotopes. They 
also visit X-ray installations and users 
of naturally occurring radioisotopes. Al- 
though some State agencies have failed 
to exercise to the fullest extent the pow- 
ers invested in them, others have made 
remarkable progress in recent years in 
acquiring competent personnel and de- 
veloping effective inspection and educa- 
tional programs in the field of radio- 
logical health safety. 


Despite the increasing availability and 
use of radioactive materials, the radio- 
logical health picture in the United 
States is good. It is believed that con- 
tinued cooperation among all agencies in- 
volved, whether Federal, State, or local, 
is the best insurance that this picture 
will continue to be good. The abuses 
and misuses associated with the early 
use of radium and the overexposures to 
operating personnel from X-ray units, 
fluoroscopes, and other radiation-generat- 
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ing devices can be avoided. Caution, even 
extreme conservativeness, has been the 
keynote in the development of atomic 
energy. Fortunately, this has been one 
field in which the public health controls 
have kept pace, and they can continue to 
do so, with the increasing scope and 
growth of the industry. 


CANCER IN ADULTS BEFORE 
MIDLIFE* 


Some progress has been made during 
the past decade in reducing the mortality 
from cancer (malignant neoplasms) 
among adults prior to midlife. Yet, last 
year there were more than 20,000 deaths 
from this cause reported in the United 
States in the age range from 15 through 
44. This was one fourth of the total 
mortality from disease at these ages, and 
only about 10 percent less than the num- 
ber of deaths from heart disease. In 
fact, about one twelfth of all the deaths 
from cancer in our country occurs at 
ages 15-44. For certain cancers the pro- 
portion is much higher; these ages ac- 
count for two fifths of the total mor- 
tality from Hodgkin’s disease, and more 
than one fourth of that from cancer of 
the brain and nervous system. 

Data regarding the incidence of new 
cases are available from a survey of 
cancer morbidity made in 10 major cities 
of the United States in 1947 and 1948.7 
If the results are representative of the 
situation in the country as a whole, there 
are about 65,000 new cases of cancer 
each year at ages 15-44. The survey 
showed that among males the incidence 
rate at ages 25-34 was nearly double that 
at ages 15-24, increasing from 25.3 to 
47.2 per 100,000 population; at ages 35- 
44 the rate rose to 127.9 per 100,000, or 
to more than two and a half times that 
at 25-34. Among females, the rise in the 
incidence rate of cancer was even more 
rapid—from 26.8 to 85.9 per 100,000 be- 
tween ages 15-24 and 25-34, and further 
to 256.3 in the next decade of life. Thus, 
new cases occurred at virtually the same 
rate in both sexes at ages 15-24, but at 
ages 25-34 the incidence rate for females 
was about 75 percent higher than for 
males, and at ages 35-44 double that 
for males. 

As regards mortality, the relative im- 
portance of the various sites changes in 
Successive age periods. At ages 15-24, 
virtually half of all the cancer deaths in 
each sex were from malignancies of the 
lymphatic and blood-forming tissues. In 
this category are leukemia, with almost 
one quarter of all cancer deaths at these 
ages, and Hodgkin’s disease, with nearly 


*Reprinted from Statistical Bulletin, Metro- 
politan Life Insurance Company, June, 1955. 

7Preliminary summary by American Cancer 
Society of data from Cancer Morbidity Series, 
1-10, National Cancer Institute. 
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one sixth. Cancer of the genital organs 
and of the brain and nervous system 
each accounted for about one eighth of 
the total cancer mortality at ages 15-24. 

In the next age group, 25-34, the can- 
cer picture for females changes radically. 
At these ages, cancers of the breast and 
the genital organs, together, account for 
two fifths of the total female mortality 
from malignant neoplasms. Although 
fatal cancers of the lymphatic and blood- 
forming tissues among both males and 
females are relatively less important than 
at ages 15-24, as a group they still record 
a higher mortality than cancer of any 
other site. The digestive organs account 
for one sixth of all cancers in this age 
group in both sexes. Among males, can- 
cer of the brain and nervous system and 
of the genital organs still comprise a 


significant proportion of the total. 
Further changes in the importance of 
the various sites of cancer occur in the 
age group 35-44. Among women, cancer 
of the breast and of the genital organs 
are of considerably greater frequency, 
both relatively and absolutely, than in 
the preceding age period. These two 
sites account for 55 percent of all cancer 
deaths among women at ages 35-44 in 
this insurance experience. Among males 
at these ages the digestive system is the 
most common site, contributing well over 
one fourth of the cancer deaths. Almost 
as large is the mortality from cancer of 
the respiratory system; in this age group, 
the death rate from such cancers is five 
times as high among males as among fe- 
males. The lymphatic system and blood- 
forming tissues continue to account for a 
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sizable proportion of the cancer deaths in 
both sexes. 

It is encouraging that among white 
females in this insurance experience the 
death rate from malignant neoplasms de- 
creased, between 1943-1944 and 1953- 
1954, in each age group of the range 
from 15 through 44. The record was 
particularly good at ages 35-44, where 
the reduction amounted to 18 percent. 
Among white males, cancer mortality 
improved appreciably at ages 15-24 and 
was virtually unchanged at ages 35-44; 
in the age group 25-34, however, the 
trend was upward. 

The relatively favorable trend for 
women is accounted for partly by the 
considerable decline in the mortality from 
cancer of the genital organs. The reduc- 


tion during the decade was more than 
one fourth in the age range 15-34, and 
exceeded a third at ages 35-44; in the 
latter age group, the death rate from 
genital cancer fell from 28.0 to 18.1 per 
100,000. Malignancies of the digestive 
system also showed a downward trend 
in mortality among females, decreasing 
by about one third throughout the age 
range 15-44. The death rate from cancer 
of the breast, however, recorded a small 
increase during the decade. Among 
males, only cancer of the digestive sys- 
tem showed a decrease in mortality in 
each age group. 

To some extent, the progress made in 
the control of cancer among adults prior 
to midlife reflects both the increased 
tendency to seek medical care earlier in 
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the course of the disease and the ad- 
vances in methods of diagnosis and treat- 
ment. As the American Cancer Society 
points out, many lives could be saved in 
our country if more cancers were de- 
tected early and treated promptly. How- 
ever, the greatest promise of eventually 
controlling cancer lies in further re- 
search. 
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M.R.C.P. Edin., F.R.S. Canada, LL.D., Sask., 
D.Se. Man., M.D. Oslo. Lecturer on the !lu- 
manities in Medicine, The University of To- 
ronto; Visiting Professor of Pathology, ‘(he 
University of Alabama; Formerly Professor of 
Pathology, The University of Manitoba, he 
University of Toronto and The University of 
British Columbia Ed. 7. Cloth. Pp. 737, with 
illustrations. Price $12.00. W. B. Saunders 
Company, West Washington Square, Phila:el- 
phia 5, 1955. 
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COUGH SYNCOPE. By Vincent J. Derbes, 
M.D., F.A.C.P., Professor of Medicine, Direc- 
tor of the Division of Allergy and Dermatology, 
Tulane University of Louisiana School of 
Medicine; Formerly, Head of Department of 
Allergy, Ochsner Clinic; Visiting Physician, 
Charity Hospital of Louisiana, New Orleans, 
Louisiana; and Andrew Kerr, Jr., M.D., As- 
sistant Professer of Medicine, Louisiana State 
University School of Medicine; Visiting Physi- 
cian, Charity Hospital of Louisiana, New Or- 
leans, Louisiana. Cloth. Pp. 182, with illustra- 
tions. Price $4.75. Charles C Thomas, 301-327 
E. Lawrence Ave., Springfield, Ill., 1955. 

THE GENESIS AND PREVENTION OF 
CANCER. By W. Sampson Handley, M.S. 
Lond., F.R.C.S.; Vice-President of the Royal 
College of Surgeons of England, 1931-33; Sen- 
ior Consulting Surgeon to the Middlesex Hos- 
pital; Honorary Fellow of the American College 
of Surgeons; late Member of the Executive 
Committees of the Imperial Cancer Research 
Fund and of the British Empire Cancer Cam- 
paign; Foreign Member of the Academy of 
Medicine of Rome; Honorary Member of the 
Royal Flemish Academy of Medicine; Honor- 
ary Fellow of the Medical Society of London. 
Awards for Cancer Research—Astley Cooper 
Prize, 1904; Walker Prize R.C.S., 1911-15; 
Comfort-Crookshank Prize, 1954. Ed. 2. Cloth. 
Pp. 320, with illustrations. Price $4.00. The 
Macmillan Company, 60 Fifth Ave., New York 
#1, 1955. 

DIFFERENTIAL DIAGNOSIS. The Inter- 
pretation of Clinical Evidence. By A. McGehee 
Harvey, M.D., Professor of Medicine and Head 
of the Department of Internal Medicine, The 
Johns Hopkins University School of Medicine; 
Physician-in-Chief, The Johns Hopkins Hospi- 
tal; and James Bordley III, M.D., Director, 
Mary Imogene Bassett Hospital, Cooperstown, 
N. Y.; Clinical Professor of Medicine, Colum- 
bia University, New York; Clinical Professor 
of Medicine, Albany Medical College. Cloth. 
Pp. 665. Price $11.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia 
5, 1955. 

DISEASES OF THE EAR, NOSE AND 
THROAT. By William Wallace Morrison, 
M.D., Professor of Otolaryngology and Direc- 
tor of Department, New York Polyclinic Post- 
graduate Medical School and Hospital; Asso- 
ciate Professor of Clinical Otolaryngology, 
New York University Postgraduate Medical 
School; Assistant Surgeon, New York Eye and 
Ear Infirmary; Captain, Medical Corps 
(U.S.N.R.). Foreword by Arthur W. Proetz. 
Ed. 2. Cloth. Pp. 756, with illustrations. Price 
$10.00. Appleton-Century-Crofts, 35 W. 32nd 
St., New York 1, 1955. 

THE PRACTICE OF DYNAMIC PSY- 
CHIATRY. By Jules H. Masserman, M.D., 
Professor of Neurology and Psychiatry, North- 
western University, Chicago, Illinois. Cloth. 
Pp. 790. Price $12.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia 5, 
1955. 

COLLECTED PAPERS OF THE MAYO 
CLINIC AND THE MAYO FOUNDATION. 
Vol. 46. Edited by Richard M. Hewitt, B.A., 
M.A., M.D.; A. B. Nevling, M.D.; John R. 
Miner, B.A., Sc.D.; James R. Eckman, A.B., 
M.A., Ph.D.; M. Katherine Smith, B.A.; Carl 
M. Gambill, A.B., M.D., M.P.H.; Florence 
Schmidt, B.S.E.; and George G. Stilwell, A.B., 
M.D. Cloth. Pp. 843, with illustrations. Price 
$12.50. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1955. 

SADDLE BLOCK ANESTHESIA. By Ray 
T. Parmley, M.D., Director, Department of 
Anesthesiology, St. Francis Hospital; Lecturer 
in Anesthesiology, University of Kansas School 
of Medicine; Staff Anesthesiologist, St. Joseph 
and Wesley Hospitals; Consultant, Veterans 
Administration Hospital, Wichita, Kansas. Pa- 
per. Pp. 59, with illustrations. Price $2.50. 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill., 1955. 

NEW AND NONOFFICIAL REMEDIES. 
Containing Descriptions of the Articles Which 
Stand Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Asso- 
ciation on January 1, 1955. Issued Under the 
Direction and Supervision of The Council on 
Pharmacy and Chemistry, American Medical 
Association. Cloth. Pp. 653. Price $3.35. J. B. 
Lippincott Company, East Washington Square, 
Vhiladelphia 5, 1955. 
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® Xylocaine Ointment {a new form ofthe 
widely accepted Xylocaine) is an unusvelly 
effective topical anesthetic free of irritating, 
sensitizing or toxic reactions. 


Controls pain, itching and burning 
sensations. May also be cpplied 
to prevent pain or discomfort during : 


® Available in a nonstaining, water 
soluble vehicle as 2.5% and5% 
Xylocaine base in collapsible tubes (5% Z 

also available in wide-mouthjarsjeoch 
containing 35 grams (approx. 1.25 ounces). 


xXYLOCAINE’® CINTMENT asrea 


(Brand of lidecoine*) 

Astra Pharmaceutical Products, Inc, 


SURGICAL FORUM. Proceedings of The APPLICATIONS FOR 
Forum Sessions, Fortieth Clinical Congress of MEMBERSHIP 
the American College of Surgeons, Atlantic CALIFORNIA 


City, N. J., November, 1954. Committee on F = , 

Forum on Fundamental Surgical Problems: ceeieion, Earl G., (Renewal) 111 W. Ash, 

Harris B. Shumacker, Jr., M.D., F.A.C.S., In- qyansen, (Renewal) 1417 N. Alta 
o 


dianapolis, Chairman; J. Garrott Allen, M.D., Vista Blvd ywood 46 

F.A.C.S., Chicago; Bradford Cannon, M.D., Coleman, George a, iia 7528 S. West- 

F.A.C.S., Boston; Warren H. Cole, M.D., ern Ave., Los “Ta 

F.A.C.S., Chicago; Robert E. Gross, M.D., se ag eg og (Renewal) 2028 E. First 

F.A.C.S., Boston; J. Albert Key, M.D., 

F.A.C.S., St. Louis; C. Hunter Shelden, M.D., Swift, Floyd J., (Renewal) 840 W. Fifth St, 

F.A.CS., Pasadena; Howard C. Taylor, Jr., Shutt, V. Gladys, (Renewal) 208-10 Deckeroak 

M.D., F.A.C.S., New York; Samuel A. Vest, Bldg., Palo Alto 

M.D., F.A.C.S., Charlottesville. Cloth. Pp. 851, eT Gerald, (Renewal) 160 Club Road, 

with illustrations. Price $10.00. W. B. Saun- asa) ” 

ders Company, West Washington Square, Phila- Ww _— — Bell, (Renewal) 1709 N. Flower, 

delphia 5, 1955. Jantzen, R. F., (Renewal) 329 E. Vista Way, 
THE MAYO CLINIC. By Lucy Wilder. Ed. Vista 

2. Cloth. Pp. 69, with illustrations. Price $3.75. IOWA 

Charles C Thomas, Publisher, 301-327 E. Law- Hughs, Charles G., 1532 E. Grand Ave., 

rence Ave., Springfield, Ill., 1955. Des Moines 16 
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NOW! 
EXCLUSIVE 
AUTOMATIC 
TILT on the 


Proctologic Table 


Again, Ritter saves you more energy 

- more time for efficient treatment 
of your patients. The mew Ritter 
Type 7-D-41 Proctologic Table 
brings you smooth, effortless, auto- 
matic hydraulic tilt. A light touch of 
the toe tilts this Ritter table to the 
exact position you wish. Both hands 
are left free to reassure your patient. 
Table is returned smoothly and 
quietly to horizontal by a touch of 
the toe. The automatic tilt mechanism 
is incorporated with the hydraulic 
base and has the same reliable smooth 
operating qualities. 


Compare these Ritter features... 


@ Automatic, hydraulic base and tilt 
mechanisms. 

Full 18 inch elevation range . . . 29” to 47”. 
Maximum head-low of 50°. 

180° rotation. 

Table top 20” wide... meets all 
ments, saves valuable treatment roo space 
offers greater accessibility to patient. 


Own this new Ritter Table for about 
a dollar per day under the Ritter 
Professional Equipment Plan. Ask 
your Ritter dealer for details or write 
the Ritter Company, Inc., 399 Ritter 
Park, Rochester 3, New York. 
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only Ritter 
makes it so easy... 


COMPARE THESE RITTER FEATURES 


A light touch of the toe and the table tilts 
‘0 the treatment position you wish. 


Another touch of the controls with the toe and 


the table returns smoothly to horizontal. 


KANSAS 
Bragg, D. A., (Renewal) 831 Kansas Ave., To- 


MICHIGAN 
Maxwell, Joseph S., (Renewal) Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2 
Richard G., Detroit 
Hospital, 12523 Third Ave., Detroit 3 
Dalby, George N., Laney Bldg., Standish 
MINNESOTA 
Stoike, Charles E., (Renewal) 514 Lansing 


Ave., Austin 
MISSOURI 
Turner, Leonard P., (Renewal) 330 St. Fran- 
cois St., Florissant 
Nuckles, Richard T., (Renewal) 404 E. Yerby, 
Marshall 
Johnson, F. W., (Renewal) 112% W. Fourth 
St., Sedalia 
NEW YORK 
Ernest, Thaddeus B., (Renewal) 35-35 72nd 
St., Jackson Heights 
OHIO 
Stewart, Jack >. Kingston 
Dye, Kenneth E., (Renewal) 626 Webster St., 
Napoleon 


CHANGES OF ADDRESS 
AND NEW LOCATIONS 


Abbott, Edward T., from 1601 Capistrano 
Bivd., to 210 Security First Natl. Bank Bldg., 
Glendale 3, Calif 

Abrams, Louis, doom Los Angeles, Calif., to 
3011 W. 174th St., North Torrance, Calif. 

Agee, Purl M., from 501 First Natl. Bank 
me , to 831 ’'S. Noland Road, Independence, 


Armond, Richard, from 1007 W. Sycamore, to 
507 N. Main St., Box 58, Kokomo, Ind. 

Asnis, Theodore, from 5017D Gainor Road, to 
1410 Spruce St., Philadelphia 2, Pa. 

Baldwin, Galen L., from 101 Pythian Bldg., to 
807 S. Denver ‘Ave., Tulsa 5, Okla. 

Baldwin, Howard C., from 101 Pythian Bldg., 
to 807 S. Denver ‘Ave., Tulsa 5, Okla. 

Banach, Edward J., from i227 W. Lincoln 
Ave., to 1400 W. Oklahoma Ave., Milwaukee 
15, Wis. 

Bernard, Allen S., = ’55; Flint Osteo- 
416 W Fourth Ave., Flint 
» 
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Blum, Elton F., COPS °54; 1237 N. Mission 
Road, Los Angeles 23. Calif. 

Bok, Arthur B., Jr., from 405 Grand Ave., to 
5812 N. Main St. Dayton 5, Ohio 

Bo John H KCOS °55; Box 222, Louise, 


Brabb, KC ’55; 8023 Ingalls St., 
Swartz Creek, Mich. 

Brown, Laurel COPS ’54; 1843 N., 
Verdugo Road, Glendale 8, Calif. 
rown, Russell Jay, from Denver, Colo., to 
10000 Geddes Road, nn Mich. 

Bapee. William C., from Boston, Mass., to 
815 ox Ave., ‘Philadelphia 28, Pa. 

.» from Erie, Pa., to 3903 Ma- 
plewoo Ave., Austin 2, Texas 

Ching, Wilson V., KCOS 55; Laughlin Hos- 
pial — 7i1-15 W. Jefferson St., Kirks- 
ville, 

Chu, William L., from Des Moines, Iowa, to 
Dallas Osteopathic Hospital, 5003 Ross Ave., 
Dallas 6, Texas 

Coatney, Myral C., KC °55; 542 Park Ave., (3 
NW, Kansas City 24, Mo. 

Commings, Robert N., from 635 N. E. 125th 
St., to 895 N. E. 132nd St., North Miami, 


Fla. 
Conklin, T. H., from First Natl. Bank Bld¢., 
to 109 W. Main St., Stigler, Okla. 
om Glenn E., from New Lebanon, Ohio, to 
324 N. Portage St., Doylestown, Ohio 
Cowan, Harold Lee, COPS ’54; 4657 Santa 
Monica Blvd., Los Angeles 29, Calif. 
Crommett, W iNiam E., from Garden City, 
ae to 10000 Geddes Road, Ypsilanti, 
Mic 


Disch, Richard Carl, from Columbus, Ohio, to 
Lexington, Ohio 

Dykstra, John, from 112% N. Fourth St., to 
504 Lewis St., Canton, Mo. 

Dunayer, Donald, KCOS 55: Flint General 
Hospital, 765 E. Hamilton Ave., Flint 5, 
Mich. 

Eckert, ow? R., from Cleveland, Ohio, to 

S. Mill S Fredericksburg, Ohio 

Edelstein, ae from 9503 Avalon Blvd., to 
1133 Crenshaw Blvd., Los Angeles 19, Calif. 

Edinger, Albert G., jr., PCO ’54; 2032 W. 
78th Place, a Angeles 47, Calif. 

Edwards, James D., from Overland Park, 
Kans., to 4215 S. Erie Ave., Tulsa 5, Okla. 
Egly, James R., from Des Moines, Iowa, to 

ussell, Iowa 

Elloway, Peter S., from 6262 S. Vermont Ave., 
Ss. Western Ave., Los Angeles 47, 

ali 

Eshenaur, Oliver C., KCOS ’55; Parkview Hos- 
pital, 1920 Parkwood Ave., Toledo 2, Ohio 


Farley, Thomas J., from 1253 W. Market St., 
to 500 Roosevelt Ave., York, Pa. 

Fell, Roy E., from Des Moines, Iowa, to 

ount Ayr, 

Fender, James L., KCOS ’55; Marietta Osteo- 
pathic Clinic, 304 Putnam, "Marietta, 

Feramisco, James L., COPS +54; 816A S. Cata- 
lina Ave., Redondo Beach, Calif. 
Fettig, Lyle L., DMS °55; Detroit Osteopathic 
Hospital, 12523 Third Ave., Detroit 3, Mich. 
Fischer, Roy L., from 5003 Ross eee ., to 9104 
Garland Road, Dallas 18, Texa 

Fitz, Erle W., Jr., from 720-22 “Sixth Ave., to 
3619 Ingersoll Ave., Des Moines 12, Iowa 

Foote, Delevan M., from 320 Lyman Bldg., to 
1037 Jefferson St., Muskegon, Mich. 

Fritch, Edward A., irom City, Mich., 
to Box 324, Shepherd, M 

Fujioka, Tad, COPS San Vin- 
cente, South Gate, Calif. 

Furnish, Richard D., Jr., from Portland, Ore., 
to 6533 Lexington Ave., Los Angeles 38, 
alif. 


Ganong, Donald R., from Bangor, Maine, to 
88 State St., Ellsworth, Maine 

Gautschi, Wiiliam W., from 4116 E. Compton 
Road, to 1222 E. Rosecrans Ave., Compton, 


Calif. 

Gibson, Everett W., KCOS ’55; 211 N. New 
St., Kirksville, Mo. 

Glatt; Pees, from Maywood, Calif. . to 237 
Coral View St., Monterey Park, Calif. 

Gordon, Glenn F., from 1385 E. "Colorado 
ae to 210 Security Bldg., Glendale 3, 
ali 

Gordon, Robert D., from Center Line, Mich., 
to Box 106, Warren, Mich. 

Graham, William Karl, from Kansas Cit » Mo., 
to 2014 Swift Ave., North Kansas City 16, 


0. 
Greenberg, Alvin, from 9911 S. Figueroa St., 
S. Western Ave., Los Angeles 47, 
Greenberg, Theodore, from 1721 Griffin Ave., 
to Los Angeles County Osteopathic Hos ital, 
1100 N. Mission Road, Los Angeles 33, Calif. 


_—- William D., from Trenton, Mich., 

41 W. McNichols Road, Detroit 35, Mich. 
Hadack, Walter E., from 7327 Asbury Park to 
18311 W. Warren Ave., Detroit 28, Mich. 
Hale, David H., KCOS °$5: Stevens Park Os- 
teopathic Hospital, 1141 N. Hampton Roa‘, 

Dallas 11, Texas 
Hammond, John E., from_ Sedalia, Ohio, to |+ 
High London, Ohio 
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Handley, Frank A., Jr., from 1087 — 
Ave., to 2765 Cleveland Ave., Columbus 3, 
Ohio 

i John H., from Mount Clemens, Mich., 

9 W. Fourth St., Rochester, Mich. 

Harper, Leslie A., from 1029 Fourth St., to 
300 E St., San Rafael Calif. 

Harstad, Calvin D. from Burbank, Calif., 
8472 San Way, Buena Park, 


alif. 

i Ralph H., from Canton, Mo., to 
Bowling Green, Mo. 

Hazell, Willis C., from Okmulgee, Okla., to 
408 E. Cherokee, Wagoner, Okla. 

Heasley, C. Denton, from 100 Pythian Bldg., 
to 807 S. Denver Ave., Tulsa 5, Okla. 

Heck, E. Hugh, Jr., from Flint, ~ er to 65 

St., Oxford, Mich. 

Hole, William N., from Chicago, Iil., to 3350 
Riverside Drive, Trenton, Mich. 

Hoilabaugh, Russell E., from Cuyahoga Falls, 
Ohio, to 3553 Darrow Road, Stow, Ohio 

Hughes, William S., from Aransas Pass, Texas, 
to Elliot- Hughes ‘Clinic, Rockport, Texas 

Ikirt, Frank A., KC ’55; 303 Lake Shore 
Drive, Culver, Ind. 

Irvin, Walter S., from Berkeley Springs, W. 
Vass General. Osteopathic Hospital, Weston, 
W. 

Jennings, George S., KC ’55; 451 Tracy Ave., 
Kansas City Mo. 

Johnson, Gerald H., KC °55; 5427 Euclid Ave., 
Kansas City 30 Mo. 

Johnson, Gilbert L., from 1001 Carnegie Hall, 
to 1018 Carnegie "Hall, Cleveland 15, Ohio 
Jones, la 4 W., from Clinton, Mo., to Myrtle 

Cree 
rae John Richard, from Hopkins, Mich., to 
157° E. Brainerd Road, Chattanooga 11, 

Tenn. 

Jones, Seaborn E., from 1141 N. Hampton 
Road, to 1719 W. Tenth St., Dallas 8, Texas 

Kane, Robert J., from Lancaster, Pee to 2049 
E, Dauphin St, 25, 

Ted Y., from Detroit, Mick, to 127 
N. Main St., W ebberville, Mich. 

Kaufman, Jerome, KC ’54; 9801 N. E. Second 
Ave., Miami Shores 38, Fla. 

Kettler, Carl, from eee, D. C., to Box 
1265 Cathedral City, Cali 

Kimbell, Jo E., COPS °54; 1817 Arapahoe St., 
Los Angeles. 6, Calif. 

William C., COPS 754; 904 Island 

Ave., Wilmington, Calif. 

Kintner, David G., from 916 Divisadero St., to 
2703 N. Van Ness Blvd., Fresno 4, Calif. 
Klein, Donald, PCO ’55; 17305 Northlawn 

Ave., Detroit 21, Mich. 

Kleinfield, Philip H., KC °55; 542 Park Ave., 
Kansas City 24, Mo. 

Koprince, Robert, PCO ’55; 311 Grove Ave., 
Highland Park 3, Mich. 

Kraman, Harold I., from Detroit, g.. to 
2707 E. 18th St. Brooklyn 35, ¥ 

Lavin, Arnold A., from Venice, Calif., to 
hg Washington Place, Los ‘Angeles’ 66, 
Cali 

i, Raymond B., from Hanford, Calif., to 

3 “N” St., Sanger, Calif. 

itn Henry, from 6664 Lincoln Drive, to 
1919 Bainbridge St., Philadelphia 46, Pa 

Lupayne, Gilbert A., COPS ’54; Park View 
Hospital, 1021 N. * Hoover St., Los Angeles 
29, Calif. 

Lurie, Edward J., KCOS 755; View Hos- 
pital, 23200 Lake Road, fa a age, Ohio 
Lyngby, Christian C., from Chicago, IIl., to 

Orangeville, Ill. 

Lyons, Calvin J., from 1405 Holland Ave., to 
13533 North Shore Drive, Houston 15, Texas 

Mabrey, Raymond B., from Edina, Mo., to Box 
497, Apalachicola, Fla. 

MacDougall, Howard L., from 128 E, 110th 
St., to 12663 Renton Ave., Seattle 88, Wash. 

Mace, James Carver, KCOS 755; 19315 Wis- 
consin Ave., Detroit 21, Mich. 

Maddox, D. E., KCOS ’55; 608 S. High St., 
Kirksville, Mo. 

Marvil, George D. Jr., from Philadelphia, Pa., 
to 136 W ashington Ave., Manoa, Havertown, 
Pa. 

Masten, Charles, from Garden City, Mich., to 
34610 Sims St., Wayne, Mich. 

os anne, J. Art, from 1320 N. Garey Ave., to 

159 N. Park Ave., Pomona, Calif. 

McCool, Walter A., from Norristown, Pa., to 
1452 Stirling St... Philadelphia 49, Pa. 

McDevitt, Frank J., CCO ’55; 12260 Ward 
Ave., Detroit 27, Mich. 

McMullen, Kenneth E., from Kansas City, Mo., 
to — E. Vivion Road, North Kansas City 
16, Mo. 

McMurry, C. S., from 1102 N. Main St., to 
Box 546, Guymon, Okla. 

McMurry, Charles S., Jr., KC ’55; Oklahoma 


i Hospital, 744 W. Ninth St. + Tul- 

la 

Meeuwenberg, R. J., from 201 W. Eighth St., 
to 685 Eighth St., Baldwin, Mich. 

Messenger, David be from ‘Alhambra, Calif., 
to a W. Washington Blvd., Los Angeles 
66, Calif. 
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DERMASSAGE CONTAINS: 


Hexachlorophene, natu- (2) 
ral menthol, oxyquinoline 
sulphate, carbamide, 
water-soluble lanolin and 
olive oil ina homogeneous 
emollient lotion. 


Used in over 4,000 hospi- 
. tals the world over 


GOOD FOR YOUR SKIN, TOO! 
@ Dry, chapped skin 
@ Befere and after shaving 
@ Tired, burning feet 
} @ Sunburn, windburn 


FREE 


dermassage | 


THE ORIGINAL NON-ALCOHOLIC 
BODY RUB AND SKIN REFRESHANT 


He says, “There is no substitute for quality"  { 


... And there is no substitute for DER- 

MASSAGE at any price! Dermassage, 

the body rub that’s formulated like a fine 

protects patients’ skin in 
important ways that virtually eliminate § 

bed sores and bed chafe. 

(1) Lubricates . .. combats dryness; § 

Facilitates massage .. . stimulates 

Hele (3) Relieves hot, burning skin; 


reserve acid mantle after 


(4) 

Pb) . .. refreshes; (6) 
Helps prevent skin infections; (7) Heals 
minor chafing. q 


> 


S.M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicago 16, Ill. 


Please send generous supply of Dermassage for 

my personal use. 

| Check here for sample of Edisonite, finest 
surgical instrument cleanser. 


Name. 
Address. 
City. Zone. State. 


MAIL COUPON JO-9 


Messina Joel M., KCOS ’55; Stevens Park Os- 
teopathic Hospital, 1141 N. Hampton Road, 
Dallas 11, Texas 

Mims, Roy BD: from La Grange, Ga., to Black- 
wood Clinic & Hospital, Comanche, Texas 

Mintz, Milton J., from Kirksville, Mo., to 129 
S. Main St. Pleasantville, N. iz 

Momary, Hassan M., COPS ’54; 2105 Mead- 
ows, Manhattan Beach, Calif. 

Murphy, Richard J., from 14601 Grand River 
14400 W. McNickols Road, Detroit 

Nelson, Calvin Richard, CCO ’55; 3816 Broad- 
way, San Antonio 9, Texas 

Nicholas, Nicholas S., from 7894 Market St., 
to 6792 Market St., ’ Upper Darby, Pa. 

Noll, Carlton M., from Denver, Colo., to Ever- 


green, 

—- Jay, from Bronx, N. Y., to 2320 
O Monica, 

olan I. L., from 4878 Davison Ave., 
to 4857 E. Davison Ave., 22, 

Olson, Kenneth N., from South Bend, Ind., 
402 Park Ave., Marshfield, Wis. 

Packer, Arnold Stanley, KCOS 55; Flint Gen- 
765 E. Hamilton "Ave., Flint 
5, Mic 


Perry, H. Stanley, from 1342 N. Crescent 
Heights Blvd., to 6381 Hollywood Blvd., Los 
Angeles 28, Calif. 

Perry, Robert L., from 8511 15th Ave., N. E., 
to 324 S. 193rd St., Seattle 88, Wash. 

Pinkston, John W., from Des Moines, Iowa, 
to 603 E. Central Ave., Carthage, Mo. 

Polk, Melvin Harvey, from 4244 Livernois 
Ave., to 2939 E. Seven Mile Road, Detroit 
38, Mich. 

Proctor, Howard D., CCO ’54; 28425 Beverly 
Road, Inkster, Mich. 

Purcell, Noel, KC ’55; 8819 Smart Ave., Kan- 
sas City 25, Mo. 

Purtzer, Evelyn V., from 214 Masonic Temple 
Bldg.. to 410 O’Reill wis 237 W. Forsyth 
St., Jacksonville 2, Fla. ( Change name from 
Evelyn Purtzer Lovejoy) 

ey Donald L., from 291 ag St., to 
210 Post St., San Francisco 8, Calif. 

Richhart, Don R., from Compton, Calif., to 
5718 Hollywood *Blvd., Hollywood 28, Calif. 

Rimmel, Rex A., from Carson City, Mich., to 
127 N. Pine River St., Ithaca, Mich. 

Roberts, Peter B., from Grove City, Pa., to 
Mount Clemens General Hospital, Macomb at 


RERE 1S SUBSTITUTE 
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Borcherat 


MALT SOUP 


 Extract* 


A gentle laxative modifier of milk. One or two table- 
spoonfuls in the day's formula—or in water for breast 
fed babies—produce a marked change in the stool. 
SAVES DOCTOR'S TIME, TOO! 
Fewer phone calls from anxious mothers. Malt Soup 
Extract is merely added to the formula. Prompt results. 
Easy for mother to prepare and administer. Does not 
upset the baby. 


*Specially processed non-diastatic 
malt extract neutralized with po- 
tassium carbonate. In 8 oz. and 16 


oz. bottles. 
BORCHERDT MALT EXTRACT CO. 
Samples 217 N. Wolcott Ave. Chicago 12, Ill. 


GOOD FOR 
\ GRANDMA, T00!. 


Borcherat 


A bowel content modifier that softens dry, hard stools by 
dietary means without side effects." Acts by promoting an 
abundant fermentative bacteria in the colon, thus producing 
soft, easily evacuated stools. Retards growth of putrefactive 
is ; organisms. By maintaining a favorable intestinal flora, Malt 

Specially processed malt extract Soup Extract provides corrective therapy for the colon, too! 


tralized with tassi 
8 DOSE: 2 tablespoonfuls b.i.d. until stools are soft 
1. Cons, Li. ond Fraderth, W. Ss Mah (may take several days), then 1 or 2 Tbs. at bedtime. 


Modifier in Geriatric Constipation. 
Journal-Loncet, 73:414 (Oct) 1953. Sample 217 N. Wolcott Ave. e Chicago 12, Ill. 
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FOR OLDER PATIENTS 


Div., BORCHERDT MALT EXTRACT 


217 N. Wolcott Ave Chicago 12, ill 


A.O.A. 
September, 1955 


North, Mount Clemens, Mich. 

Rogers, Gilbert S., from 3823 Avenue O, to 
1527 39th St., Galveston, Texas 

Rudolph, Norman C., from 4004 Oxer Road, 
to 3959 W. 12th St., Erie, Pa. 

Rzonca, Henry J., from Lancaster, Pa., to 2732 
Middle River Drive, Fort Lauderdale, Fla. 
Schafer, Frank M., from 1920 Parkwood Avc., 
o 2934 W. Central Ave., Toledo 6, Ohio 
Schechet, I. A., from Detroit, Mich., to G30465 

Pierson Road, Flint 5, Mich. 

Schoch, Billy G., from 935 W. Hildebrand 
Ave., to 448 W. Hildebrand Ave., San An- 
tonio 12, Texas 

Schroeder, Raymond F., from 12523 Third 
og to 11751 Grand River Ave., Detroit 4, 
Mic 

Sciaroni, Lloyd G., COPS °54; 1410 Security 
Bank Bldg., ie 21, Cal lif. 

Secontine, Richard D., from Detroit, Mich., to 
13741 Hart Ave., Oak Park wy, Mi 

Sharp, Thomas R., from Los Angeles, Calif , 
to 132 Nicolas Ave., Oxnard Beach, Oxnari\, 


lif. 

Shaw, Keith, KCOS ’°55; 7880 Second S:., 
Dexter, Mich. 

Shelhorse, B. L., —- General Delivery, to 
Box 664, Imperial, 

Shimmel, Robert G., cco °55; Chicago Osteo- 
ag Hospital, $200 S. Ellis Ave., Chicago 

Simon, Arthur, from 11145 S. Western Ave., 
to 11211 S. Western Ave., Los Angeles 47, 
Calif. 

Sisson, Ernest, from Oakland, Calif., to 610 
Edgewood Road, Redwood City, Ca 

Smith, John Christopher, from Philadelphia, 
Pa., to Los Angeles County Osteopathic Hos- 
pital, 1100 N. Misson Road, Los Angeles 33, 


v. Y., to 48 


Smith, Leonard, from Floral Park, 
Garden Lane, Levittown, Pa. 
Smith, Norman’ E., from Waynesboro, Pa., to 
3199 Roswell Road, N. W., Atlanta 5, Ga. 
Snoke, John_W., from Boston, Mass., to Dallas 
Hospital, Dallas, Ga. 

Sonneborn, Meyer R., from Grove City, Pa., 
to 401 S. Front St.. Wheeling, W. Va. 

Springer, Tames D., KCOS Cape Osteo- 
pathic —— 105 S. Spanish St., Cape 
Girardeau, 

Stange, Frederick A., COPS °54; 23425 West- 
ern Ave., Torrance, Calif. 

Starr, Charles E., from Sioux City, Iowa, to 
aa Cahuilla St., Desert Hot Springs, 
alif. 

Stein, Leo, from Cranston, R. I., to 163 Mas- 
sachusetts Ave.. Providence & I. 

Steingard, Paul M., from 639 *Park Lane, to 
West Oak Lane Professional Bldg., 7700 
Michener Ave., Philadelphia 19, Pa. 

Stoike, R. W., from 206 Lansing Ave., to 514 
Lansing Ave., Austin. Minn. 

Stucker, John, from Columbus, Ohio, to N. 
Liberty St., Alexandria, Ohio 

Testa, Ben, from Warren, Ohio, to East Or- 
well, io 

Thomas, Douglas Coy, from University City, 
Mo., to 1154 Poelker Court, St. Louis 15, 


MO. 

Trimble, William Brewster. from Kansas City, 
Mo., to 321 Mortgage Guarantee Bldg., At- 
lanta 3, Ga. 

Troester, Lowell L.. from Denver, Colo., to 3° 
S. Fourth Ave., Brighton, Colo. 

Turner, Sidney A., COPS °54; 1259 N. Allen 
Ave., Glendale 1, Calif. 

Tyson, Henry F., Jr., KCOS °55; Detroit Os- 
— Hospital, 12523 Third Ave., Detroit 

, Mic 

E., from 31017 Jefferson Ave., 
7 Jefferson Ave., St. Clair Shores, 

ic 


Vowell, Owen, from 116 S. Glenwood, to 61° 
S. Stanton St., El Paso, Texas 


Frank A., PCO ’55; 639 Wynne 
wood Road, Philadelphia 31. Pa. 

Weaver, Gerald L., from Philadelphia, Pa., to 
202 W. 2ist St., ‘Chester, Pa. 

Weir, Donald B., from Phoenix, Ariz., to Sagi- 
new Osteopathic Hospital, 515 N. Michigan 
Ave., Saginaw, Mich. 

Wendling, Frank A., KCOS ’°55; Green Cros: 
General Hospital, 1900 W. 23rd St., Cuya- 
hoga Falls, Ohio 

Whalen, Gerald E., from Flint, Mich., to Pro 
fessional Bldg., Mount Morris. Mich. 

Williams, Thomas J., Jr., KCOS °55; Detroit 
Osteopathic Hospital, iBsas Third Ave., De- 
troit 3, Mich. 

Williamson, Ernest E.. KCOS °55; 215 N. Bal- 
timore St., Kirksville. Mo. 

Wilson, Aulley W., KC ’55: South Bend Os 
teopathic Hospital, 118 S. William St., South 
Bend 2, Ind. 

Woolsey, Clarence R., from 419 Jones Bldg.. 
to 1118 Third St., Corpus Christi, Texas 
Wright, Richard C., from Portland, Maine, to 

Box 88, Standish, Maine 

Zandstra, Benjamin. CCO ’55; 918 Hall St.. 
S. E., Grand Rapids 7, Mich. 

Zerahian, Ara, COPS °54; 4946 Van Nuys 

vd., Sherman Oaks, Calif. 
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THE ANSWER 
THE ZERO! 


» ne can always be sure a TYCOS* Pocket Aneroid is accurate 
as long as the pointer returns within zero. This easy visual 
check can be made after every reading. And, this Pocket Aneroid 
can be used in any position. Weighing only 19 ounces, it is ideal 
for house calls. Fits in a zipper case that can easily be slipped into 
your pocket or bag. The exclusive hook cuff is designed to fit 
any adult sized arm and cannot balloon at the edges. It carries 
this 10-Year Warranty—manometer readjusted free of charge even 
if you drop it. Cost of broken parts extra. See this instrument at your 
favorite surgical supply dealer. Price $42.50. Made by Taylor 
Instrument Companies. Rochester, N. Y., and Toronto, Canada. 


*Reg. U. S. Pat. Off. 
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Immobilize 
the entire 
lower back 
area 


with 


LUMBOSACRAL SUPPORTS 


Camp Lumbosacral Supports cover and 
support the complete lumbar and sacral 
regions of the back. Their precise design 
in a wide range of styles and sizes permits 
authorized Camp dealers to stock the sup- 
ports . . . eliminating delays caused by 
waiting for “special” manufacture. Their 
lower cost and comfort makes them espe- 
cially attractive to your patients. Additional 
steels may be easily added for extra rein- 
forcement. Camp’s well-known “block and 
tackle” lacing adjustment feature increases 
the force that can be exerted by two to 
three times because of a three to one me- 
chanical advantage. 


TO MAKE 
PRESCRIBING OF 
CAMP SUPPORTS 
EASIER WRITE FOR 

YOUR COPY OF THE 
PHYSICIANS AND 

SURGEONS 

REFERENCE 

BOOK FOR 

ADDITIONAL DETAILS 
ON THE COMPLETE 
CAMP LINE. 


S. H. CAMP and CO., Jackson, Mich. 
World’s Largest Manufacturer of Anatomical Supports 
OFFICES: 200 Madison Avenue, N. Y.; 
Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; 
London, England 
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Health 


ane 


AMERICA’S NEWEST HEALTH MAGAZINE 


We Prescribe it for your patients! 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 East Ohio Street Chicago 11, Illinois 


RESULTS COUNT I...in Superficial Fungous 
Infections especially DERMATOMYCOSIS PEDIS 


\c 
paw 


Ointment and powder of ZINCUNDECATE 
ete Solution of UNDECYLENIC ACID 


T Pharmaceutical Division Cures average case in one to three weeks 
hi WALLACE & TIERNAN PRODUCTS, INC., Belleville 9, N. J., U.S.A. 
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fundamental 


*Since the troubles arise largely in the 
CHRONIC PATIENT, we have 
planned our products to aid the doctor 
of this patient. 


PROFESSIONAL 
FOODS 


*TWO-FOLD SERVICE— 
To The Profession 


Professional Foods continue to do their honest best to predicate 
the needs of the Osteopathic profession in correcting basic and 


NUTRITIONAL TROUBLES 


*We offer a complete and basic evalua- 
tion for the CHRONIC PATIENT at 
a considerable financial savings in order 
that treatment for the CHRONIC 
PATIENT can be directed properly 
from the start. 


Write for added information. 


319 Second Ave. S. W., Cedar Rapids, lowa 


PRESCRIPTION SERVICE 
FOR 
ALLERGIC DISEASES 


ALLERGENIC EXTRACTS, DIAGNOSTIC 
AND THERAPEUTIC 


Devoted exclusively to the manufacture of 
pollen, fungus, epidermal, food, dust, and 
miscellaneous allergenic extracts for the 
diagnosis and treatment of allergic con- 


ditions. 


A pollen check list for your state and other 
literature sent on request. 


U.S. Government License No. 103 since 1929 


ALLERGY LABORATORIES, INC. 


Pasteur Medical Building 1111 N. Lee Avenue 
Oklahoma City |, Oklahoma 


Constipation may occur in a 7 
day old infant. Treatment by 
rectal dilatation often is begun 
this early. Wherever dilatation 


is used to treat children—a life- 
time laxative habit may be 
avoided. 

Write Prices 


Young’s Rectal Dilators 
Help Develop Good Bowel Habits. 


F. E. YOUNG and COMPANY 


8057 Stony Island, Chicago 17, Ill. 


HABITS 
which begin in INFANCY 
| often last @ LIFETIME 


Safer Combination Therapy 
HYPERTENSION 


Rauwiloid” 
+ Veriloid’ 


in a single tablet 


Indicated in moderately severe 
hypertension. Each tablet contains 
1 mg. Rauwiloid and 3 mg. Veriloid. 


Rauwiloid® + 
Hexamethonium 


in a single tablet 


Initial dosage, one tablet t.i.d., p.c. 
Available in bottles of 100 tablets. 


Indicated in rapidly progressing, other- 
wise intractable hypertension. Each, 


@ SIMPLER THERAPY—Simplified 
dosage regimen, simplified dosage 


adjustment, and easier patient tablet contains 1 mg. Rauwiloid and 250 

management. ‘ 

mg. hexamethonium chloride dihydrate. . 
@ GREATER SAFETY— GREATER 
ErFicacy— Under the synergistic Initial dosage, one-half tablet q.i.d. 


influence of Rauwiloid, the potent 
antihypertensive agents act with 
greater efficacy at lower, better 
tolerated dosages, and with notable 
freedom from chronic toxicity. 


@ BETTER PATIENT COOPERA- 
TION—In each instance, only one 


Available in bottles of 100 tablets. 


medication to take... hence 
easier-to-follow dosage in- 
structions. 


More Convenient for the physician... 
Less Burdensome for the patient 


ABORA TORIES, INC., vos ancetes, 
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Abbott Laboratories 8,9 
Allergy Laboratories, Ince. 71 
A. S. Aloe Co 22 
American Bakers Assn. .......................--- 10 
American Felsol Co. 22 
American Osteopathic Assn.................--- 70 
Armour Laboratories 4 
Astra Pharmaceutical 65 
Ayerst Labocatorits, 24, 36 
Bard-Parker Co., Inc 56 
Becton, Dickinson & Co................---0-+ 26 
Birtcher Corp. 25 
Borcherdt Malt Extract Co..................../ 68 
Borden Co. 14 
Bristol- Meyers Cover II, 42 
Burton, @ 44 
S. H. Camp Co 69 


Ciba Pharmaceuticals 
Cover IV, 12, 13, 28, 29, 39 


Columbus Pharmacal Co.....................53, 74 
Colwell Publishing Co 28 
Cutter Laboratories ; 32 
Dartell Laboratories 47 
Davol Rubber Co. 33 
Destin Chemteal 48 
Drew Pharmacal Co... 50 
Baton: Laboratories: 
S. M. Edison Co 67 
Endo Products Ine. ........... 59 
Fleet, C. B., Inc 18 


Geigy Pharmaceuticals 35 


Hoffman-La Roche Insert 
Horlicks Corp. 36 
Kinney & Co. 20 
Knox Gelatine 21 
Lea & Febiger 24 
Lederle Laboratories 7 


Thos. Leeming & Co., Inc............... 43, 52 


Advertisers’ Index 
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Massena, S: ©. & 49 
Menley & James 58 
Micro-X-Ray Recorder 28 
New York Pharmaceutical Co. ............ 23 
Organon, Inc. 64 
Ortho Pharmaceuticals ....................... 6 
Pet Milk Co. 34 
Picker X-Ray Co 1 
Professional Foods 71 
Professional Printing Co. 12 
Ralston Purina Co 30 
Rand Pharmaceuticals Co., Inc......... 60 
Riker Laboratories: 1M, 72 
Ritter Co. 66 
J. B. Roerig & Co. 17 
Sandoz Pharmaceutical Co...................57 
Saunders, W. B., Company............ Cover I 
Schenley Laboratories 38 
Schering Corp 3; 31 
Schmid, Julius, Inc 27 
Sherman Laboratories 63 
Shield Laboratories 41 
Smith-Dorsey 45, 51, 61 
Smith, Martin H., Co 46 
Tanpax Incorporated 73 
Taylor Instrument Co. 69 
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Vitaminerals Inc. 40 


Wallace & Tiernan 70 
Henry K. Wampole & Co............. 22, 23 
Warnerc-Chileott: 
Welch Allyn, Inc 54 
White Laboratories................ Cover IV, 37 


Winthrop-Stearns 16 | 
Wyeth 15 | 


Young, F. E. & Co mes 71 


|| BANISHES OFFENSIVE ODOR... 
PERINEALIRRITATION... 
@ UNSIGHTLY, REVEALING 


= 


BULGES 


As evidenced by long clinical ex- 
_ perience, Tampax, the intra- 
vaginal guard of choice, relieves 
much of the embarrassment once 
accepted as inevitable during the 


menstrual discomforts 


menses ... Tampax affords grati- © 


fying protection, freedom from 


chafing often associated with ex- 
_ ternal pads and guards against 
odor... Three absorbencies . . . 

Tampax Super, Regular or Junior 

meet varying requirements. 


Professional Samples on Request 


TAMPAX INCORPORATED 
PALMER. MASSACHUSETTS 
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Recent studies attach increasing importance to 
the particle size and physical characteristics of cer- 
tain blood lipids, rather than total serum cholesterol 
as such, in the genesis of atherosclerosis. Assays of 
neutral fat particles in the blood (chylomicra) fol- 
lowing fat ingestion, and the closely related concen- 
tration of low-density “giant” lipoprotein molecules, 
show much greater correlation with clinical athero- 
sclerosis than either the serum cholesterol level per 
se or the cholesterol-phospholipid ratio. 

It has also been shown that (1) a high incidence 
of hypercoagulability and low blood heparin levels 
exist in patients with cardiovascular disease and 
atherosclerosis; (2) circulating heparin tends to de- 
crease with age; and (3) an inverse ratio exists be- 
tween the concentration of giant lipoprotein mole- 
cules and serum heparin levels. 


CHYLOMICRONS Aged 


HOURS 


, Chylomicron curves of fasting young and 
old subjects after a Standard fat meal. 
After Becker et al: Science 110:529, 1949. 


Parenterally administered, heparin exerts a pro- 
found “clearing” action on chylomicra and the giant 
molecules. This action is independent of heparin’s 
anticoagulant effect. In the treatment of atheroscle- 
rosis, the addition of choline and specific B vitamins 
appears to enhance heparin’s efficacy. Vitamin By2 
and folic acid aid in the synthesis of labile methyl 
groups and the transmethylation process. Choline 
os increases the phospholipid turnover, and 
— ly administered, it has been shown to 

ve a distinct vasodilating effect. Most significant- 
ly, however, choline decreases the anticoagulant 
action of heparin, when both drugs are administered 
simultaneously at the same site, without impairing 
the clearing effect of heparin. Thus the use of hep- 
arin for atherosclerotic diseases is rendered safe as 
a routine office procedure, without necessity for 
periodic clotting time determinations. 
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TURBIDITY UNITS 


23 Myocordial infgrction Patients 


-- 
-* 
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Fat Tolerance in Myocardial Infarction and 
Control Patients. From data of Schwartz 
et al: JAMA 149:364, 1952. 


ATHEROSCLEROSIS 


Revised concepts of etiology 
predicate new therapeutic approach 


A preliminary clinical report® on HEP-NINE B 
—which combines heparin, choline, vitamin By», 
folic acid and niacinamide for intramuscular injec- 
tion—indicates that the combination offers consider- 
able promise in a variety of conditions in which 
atherosclerosis plays a part, such as angina pectoris, 
myocardial infarction, coronary disease, related kid- 
ney and liver diseases, diabetes mellitus, and certain 
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Comparison of effects of Hep-Nine B ond 
Heparin alone on clotting time 


cases of obesity. Pharmacologic studies showed no 
significant effect on coagulation time, even in dos- 
age far exceeding that recommended. Chylomicron 
concentration was reduced poy in all cases fol- 
lowing a single injection, ranging from a minimum 
29% reduction (diagnosis: anterior myocardial in- 
farction) to a maximum of 100% (diagnosis: multi- 

le cerebral thrombosis ). In patients selected for a 
oom of myocardial infarction or diabetes, the 
atherogenic index as determined by the Gofman 
Serum Lipoprotein Test was materially reduced in 
all cases without benefit of diet restriction. Of 30 
patients with recurrent angina pectoris, 23 experi- 
enced marked reduction in frequency and severity 
of episodes. Nitroglycerine requirements were re- 
duced and exercise tolerance was increased in all 
cases. No patient suffered coronary occlusion or 
myocardial infarction during the period of study. 


— 
Hep-Nine B 
Represents a safe office procedure for the treatment of 


atherosclerosis. Hospitalization and periodic clotting- 
time determinations are not required. Each cc. contains: 


Heparin Sodium (2500 units) .............. pects 25 mg. 
Choline Chloride 100 mg. 
Vitamin 15 mcg. 
Folic Acid : 2 mg. 
+? 50 mg. 


Recommended dosage is 1 or-2 cc. intramuscularly, once 
or twice weekly. Supplied in 10 cc. multiple dose vials. 


Columbus 15, Ohio 


Send for complete information and references. 


*Read, J. T., and Obetz, R. C.: Clinical Experi- 
ence with Parenteral Heparin-Lipotropic Ther- 
apy in Cardiovascular Diseases. Obio State 

M. J. (In press). 
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in refractory “Gitaligin was effective in our experience in 
° failure cases refractory to other digitalis 
heart failure | preparations. 


“‘A good present day all-purpose digitalis for 

3 general use is Gitaligin®. . . It has one particular 
for gener al use advantage which is unique and places it apart 
from all other digitalis preparations . . . [it] has 
a wider margin of safety .. .’” 


The average effective dose of Gitaligin is only one-third the 
toxic dose,'* and its moderate rate of dissipation’® assures 
maximum ease and safety of maintenance. 


Therefore, wherever digitalis therapy is indicated— 


(White's Brand of Amorphous Gitalin) 


Follow this simple dosage equivalent—One tablet (0.5 mg.) 


of Gitaligin is approximately equivalent to 0.1 Gm. 


(114 gr.) digitalis leaf. Gitaligin tablets are deep scored 


for accuracy and flexibility of dosage. 


Supplied: Bottles of 30, 100 and 1000 tablets. 
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CIBA 


SUMMIT, N. 


for daytime sedation... 
or a good night's sleep 
convert your “barbiturate patients” to... 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


AVERAGE DOSAGE: 
As a Daytime Sedative— 0.25 Gm. t.i.d. or q.i.d. heater meais) 
As a Hypnotic-—0.5 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and 0.5 Gm. — 
DORIDEN® (giutethimide CIBA) 
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